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EDITORIAL COMMENTS 


In September of 1936, when the first issue of the Rorschach Research 
Exchange appeared, it was introduced with the following Foreword: 


The need for an exchange of ideas among those interested in, and those 
working with, the Rorschach Test has been felt by the small group of psychol- 
ogists making up the Psychology Department of the Neurological Institute. 
This idea was talked over with Dr. Bruno Klopfer who, upon request, agreed 
to act as editor of an informal exchange service. 3 

A letter telling of this idea was sent to twenty workers who, it was 
thought, might be interested in the project. Response was obtained from all 
but three of these letters. Promise of active co-operation was given in all replies 
except in three instances. This means that out of twenty people approached, 
fourteen were willing to participate to the extent of submitting problems or 
questions, articles on special problems or original work and financial support. 
Since this first letter was sent to only a small number of persons known to be 
interested, it is felt that a sufficient number will participate to make the 
project feasible. Many people have already expressed interest. 

‘Certain workers who happen to be in the vicinity of New York joined in 
a series of conferences to plan the first issues of the Exchange. The ‘group felt 
it would be best to have the sheet mimeographed. An attempt will be made 
to have the first copy reach as many as possible of those who might be 
interested. Thereafter the sheet will be sent only to subscribers. 

It has been suggested that the contents include: 

1—original material not yet ready for publication in a_i 

journals. (Use of such material would in no way exclude future 
publication.) 

2—discussions of important Rorschach papers. This would include 

abbreviated translations of foreign papers. 

3—discussions of specific problems met with in the use of the test. 

4—coordination of research in fields which lend themselves to statis- 

tical study. 


The development of the Rorschach Research Exchange since this first 
issue is best illustrated by the ten-year bibliography, covering 199 items 
published in the Exchange, compiled by Dr. E. M. L. Burchard and to be 
found in the last issue of Volume X. It is also significant that contributions to 
the Exchange have come not only from American psychologists and 
psychiatrists but also from Rorschach workers in the following countries: 
Australia, Austria, Brazil, Canada, France, Great Britain, Italy, Mexico, 
Palestine and Switzerland. Requests for subscriptions have come from most 
of the Latin American countries, from ten European countries, from three 
African countries, and from India and Hawaii. 


Following the increased interest in and use of the Rorschach method the 
development of a wide field of projective testing techniques has gained 
momentum. Since the Rorschach method has been the most widely used and 
best standardized, it serves the important function of providing basic training 
for all workers in the field. Now, because many of these other methods have 
also reached a stage where there is the need for development through educa- 
tion and interchange of ideas, the Rorschach Institute decided to enlarge the 
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scope of the Exchange into a journal embracing all projective techniques. The 
editorial cooperation of a number of representatives of other techniques has 
been enlisted. Their names appear on our new masthead. 


* * * 


One. of the basic policies of the editorial staff and the cooperating 
advisors has been well expressed by Dr. Lois Murphy in her letter of accept- 


ance, as follows: 


.. . I feel that it is very important not to stimulate widespread 
use of these methods faster than we make progress in knowing what 
they really mean. And I feel that we need constant analysis, com- 
parison and criticism in order to define the scope, contributions, 
limitations of each method, and that such analysis should go hand 
in hand with more systematic theoretical progress . . . 


* * * 


A similar point of view is elaborated by Dr. L. Joseph Stone in the 
following statement, with special reference to the study of children: 

“Both in research and in the clinic the Rorschach method has been the 
bellwether of the projective techniques. In the study of personality develop- 
ment in children, however, the Rorschach does not have the hoary antiquity 
of better-than-twenty-five-years that it does in its use with adults. Rather, 
the situation in this field is one in which a great variety of projective 
techniques have been applied in the rapid developments of the past dozen 
years. Although the great body of experience with adults has proved an 
advantage in using the Rorschach even with the very youngest children to 
whom it can be applied, it has been necessary to modify the administration 
and interpretation of the Rorschach — and to note, at least, that standard 
scoring rubrics fell under some question. But the Rorschach method, applied 
to children, has taken its place as a leading member of a projective team in 
all sorts of research and clinical applications. It has not suffered the same 
isolation as when applied to adults: thus it has not had to take the brunt of 
all the attacks or questioning of projective procedures; neither has it suffered 
the other form of isolation—isolation on a pedestal—in which it has been 
called upon to do everything as though it were a sort of psychological 
penicillin. 

“I believe that the alteration in title and program of this journal is a 
recognition of the difficulties of such isolation and an acknowledgment that 
the Rorschach method is but one representative of the developing battery of 
projective techniques. Its " gewe contribution to the further understanding of 
personality dynamics will come through its use in the broad context of 


personality study by all the available methods.” 
xk *  x* 


Max L. Hutt introduces the fields of projection in perceptual motor 
behavior with the following comments: 


“The phenomena of visual perception and of motor behavior have been 
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studied separately as a basis for understanding various aspects of personality, 
especially in its expressive aspects. One has only to recall the recent studies 
of Allport and of Sherif, the unique work of Werner, the ever-widening 
research program in graphology, the new approaches through autokinetic 
‘and myokinetic tests supplied by such researchers as Sexton and Mira, and 
the complex phenomena observed in the mosaic test by Kerr and Wertham, 
to realize that these behavioral processes offer significant leads to the enrich- 
ment of personality theory and personality diagnosis. An approach which 
considers the total, integrated perceptual-motor activity, it is believed, offers 
especially promising avenues to the understanding of personality dynamics. 

“The Bender-Gestalt Test, especially in its revised forms, has been the 
subject of both extensive and intensive research, the results of which are 
gradually becoming available for critical examination. A related technique, 
the completion of incomplete drawings (a pattern of apparently meaningless 
lines) has been fostered in the work of Hellersberg. These techniques have, 
unfortunately, received less attention than is their due because their poten- 
tialities have hardly been grasped until recent years. 

“The writer has been particularly interested in the Bender-Gestalt Test. 
Dr. Bender used nine of Wertheimer’s Gestalt figures (simple geometrical 
designs) to explore maturational characteristics of these Gestalten (as they 
were perceived and copied by children at various age levels) and to analyze 
the major characteristics of such clinical classifications as mental defective, 
neurotic, psychotic, and aphasic. Her aim was not to provide a psychological 
test, but primarily to explore the ways in which various conditions affected 
the total equilibrium involved in the attempted reproduction of these forms. 

“The technique has now been extended to provide a projective device for 
the analysis of personality dynamics. In our modification, we have not only 
varied the mode of presentation but have reconsidered the determinants 
affecting the end product. It is necessary to recognize, in the first place, that 
a non-verbal approach such as this, in which apparently neutral emotional 
stimuli are presented to the subject, encourages the most spontaneous projec- 
tions of the subject since he is neither called upon to mobilize his usual ego 
defenses against emotionally significant symbols nor is he able to ‘cover’ 
natural expressive elements by culturally derived, linguistic stereotypes. We 
postulate the operation of three inter-related factors, dynamically the resultant 
of the immediate test situation, but genotypically based on historically relevant 
experiences of the individual: the maturational factor, the temporal factor and 
the motivational factor. With this set of premises, we may analyze the subject's 
reproduction of the Gestalten not only in terms of modification, distortion, 
magnification (partial or total), elaboration, rotation of the Gestalt forms, but 
also in terms of the organization of the task (arrangement, cohesion, guides) 
and the exercise of anticipatory and auto-critical controls. A tentative method 
for such a dynamic evaluation of the separate and total set of Gestalten has 
already been developed and is now in process of refinement. After the initial 
task given the subject simply ‘to copy’ the figures, he is then requested to 
‘change them in any way he wishes to make them look more pleasing to him,’ 
and, finally, is asked to tell what the figures now remind him of. In this way, 
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many basic techniques of adaptation used by the individual, and some symbolic 
needs, are strikingly vier 
“Used in such a manner, perceptual-motor behavior offers a unique 
sampling of the personality-in-process. The possibilities and limitations of this 
type of projective technique remain to be examined on the basis of research 
studies which will appear in this journal from time to time.” 
* * Ox 


Susan Deri, cooperative advisor for one of the newer and least known 
methods, the Szondi Test, gives a brief introductory description of this 
technique: 

“The Szondi Test was originated about ten years ago by Dr. Lipot Szondi, 
a Hungarian psychiatrist. Preparations for publishing his manual in German 
and English are under way. 

“Except for a couple of short articles by Rapaport, in the Bulletin of the 
Menninger Clinic, and the abstract of my paper given at the APA meeting 
in 1946, nothing has been published about the test in English. In different 
parts of the country there are a number of psychologists and psychiatrists who 
are using the test in their clinical practice as well as applying it in independent 
research projects. 

“The material presented in the Szondi Test consists of six series of eight 
photographs, each representing mental patients of various types: a homo- 
sexual, a sadist, an epileptic, an hysteric, a catatonic schizophrenic, a paranoid 
schizophrenic, a manic-depressive depressive and a manic-depressive manic 
patient. 

“The subject is confronted with this picture material and asked to choose 
the two faces he likes most and the two he dislikes most from each set of 
eight photographs. Thus at the end there are twelve pictures chosen as liked 
and twelve as disliked. 

“Selection of the pictures is based on a series of emotional choice- 
reactions which are assumed to be the function of conscious or unconscious 
identification. The test has to be administered several times to the same 
subject in order to yield a valid interpretation. 


“Technical questions as to possible ways of establishing the validity and 


reliability of a test which by its very nature is reflecting dynamic changes, 
will be discussed in forthcoming articles. 


“The potential fields of application are practically identical with those of 
the Rorschach Test. The Szondi Test can be used as a personality test, as a 
diagnostic instrument in clinical practice; for vocational guidance, experi- 
mental social psychology and a variety of fields of research, such as studying 
the effects of psychiatric treatments—psychotherapy, electric shock treatment, 
drug treatments, etc. It is a particularly valuable instrument for following up 
certain psychopathological processes, such as the psychological changes 
occurring during the paroxysmal cycles of epileptics or the personality changes 
during the process of a developing psychosis.” 

* * * 


Lawrence K. Frank, one of the people who has done most for the develop- 
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ment of projective techniques, sees the expansion of this journal as part of 
a progressive movement toward a more dynamic scientific method: 

“Psychology, or at least that branch of psychology concerned with the 
study of personality, is undergoing a far-reaching development not unlike 
that which occurred in physics a few decades ago. 


“Tt will be racalled that classical physics had reached a high state of 
theoretical and methodological precision based upon particle physics and 
statistical mechanics. Then came quantum physics, relativity, and the recog- 
nition of the processes and events which did not correspond to gas laws or to 
the previous assumptions about atomic events. 

“After a decade or so of bitter theoretical disputes it was realized that the 
older classical physics was still valid for large scale anonymous events, like 
gas laws, but that for the study of identified events, like the emission and 
absorption of an energy quantum, new concepts and methods were necessary. 

“It must suffice here to point out that the atomic, quantum physicists are 
concerned with the dynamics of processes and events, as contrasted with the 
statics revealed by statistical findings. Therefore they use such methodolog- 
ical procedures as the Geiger Counter, the Wilson Cloud Chamber and 
various photographic emulsions which will register the path, of a single, 
identifiable electron such as a cosmic ray. (See Nature for January & Febru- 
ary, 1947.) 

“All of this is highly relevant and significant for students of personality 
since their problem likewise is to reveal the dynamic processes in identified, 
individual personalities as contrasted with the problem of establishing large- 
scale statistical regularities among many anonymous individuals (anonymous 
in the sense that the observations and measurements of the individual lose 
their identity and are merged in frequency distributions, central tendencies, 
correlations, factors, etc.). 

“The student of personality can today justify his concern for the individual, 
as a legitimate scientific enterprise for which he can utilize procedures similar 
in nature and operation to those now being developed and applied in the 
physical sciences. Chief among these procedures are the projective methods 
which make it possible to discover the unique individual personality and to 
reveal some of the dynamics of his activities and feelings. 

“For those who still feel somewhat insecure in the face of the criticisms 
from the statistical branch of psychology, it may be heartening to read what 
Irving Langmuir’ has said about the difference between convergent and 
divergent events, and what Erwin Schroedinger’ has said about the static 
and dynamic approaches in modern physics. 

“No one making these comparisons would suggest that the study of 
personality has begun to approach the methodological surety of quantum 
physics. But it does seem warranted to say that the student of personality 
utilizing projective methods is conceptually oriented in the same direction and 
can gain reassurance that he is beginning to think in terms of 20th century 
science, not the 19th century science which many psychologists have accepted 
as the scientific procedure. 
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“The enlargement of the Rorschach Exchange to embrace other projective 
methods will undoubtedly contribute to a rapid advance in all these pro- 
cedures because, despite their diversity of techniques, all the projective 
methods are based upon much the same assumptions and sooner or later must 
reach some general theoretical agreement. Moreover, it seems clear that the 
various projective methods will increasingly be utilized in combinations, the 
results of which will be of value to all students of personality. Thus the new 
journal will be valuable both as a medium of theoretical discussion and of 
specific findings and interpretations and methodological advances. 

“At this moment it is important for those working with projective methods 
to realize more clearly their essential similarity despite differences of specific 
techniques and to recognize that they need no longer apologize for not 
following the procedures of the other psychologists who are primarily con- 
cerned with large-scale statistical regularity and group classification.” 


NOTE: For an extended discussion of the theoretical viewpoint sketched above, 
see the writer’s forthcoming monograph, Projective Methods, published as a Lecture in 
Print, by Charles Thomas & Co., Springfield, Illinois. 


1. Langmuir, Irving: Science, 97: 1, 1943. 
2. Schroedinger, Erwin: What is Life? New York, Macmillan Co., 1945. 





A Case of Frontal Lobe Injury Following Attempted 
Suicide (Drawings, Rorschach) 
KAREN MaAcHOoVER * 


The patient is a single male of 31, an elementary school graduate. He 
had been an unskilled worker in a glue factory prior to his induction into the 
Army. His father had been killed in an accident when the patient was onlv 
11 years of age. His older brother had married when the patient reached 
adolescence, leaving the patient to assume male leadership in a hcusehold 
consisting of his mother and two younger sisters. Despite his relatively meager 
schooling, the patient was regarded as an intellectual in comparison with the 
modest cultural standards of the home. He was described as fussy about his 
appearance and about his food, meticulous in personal habits, strict in his 
moral code, and altogether perfectionist. The patient is said to have been 
closest to the mother, while resenting even the memory of his father beczuse 
of the latter’s drunkenness, abuse, and neglect of the family. The patient him- 
self drank rather heavily before he sustained his head injury. The patient's 
sexual history is casual. It appears to have been restricted to occasional visits 
to prostitutes since the age of 21. Birth, developmental, and health history as 
reported by the family is negative. 

The patient is known through the Mental Hygiene Clinic where he first 
appeared in September, 1943. He was referred by the Red Cross for diagnostic 
opinion to assist in his appeal for a change from an indifferent to an honorable 
Army discharge. At the clinic, a diagnosis of post-traumatic psychosis was 
made, which was the diagnosis made at the Army hospital where he had 
stayed for eleven months prior to discharge. Details in regard to his course 
at the hospital were not made available. Information regarding his Army 
adjustment prior to hospitalization was, at best, of a hearsay nature. The story 
is reconstructed as follows: At first, the patient had made a satisfactory 
adjustment, earning rapid promotion for some months after entering the 
Army. Almost six months after induction, he is said to have become morose 
and apathetic, and to have moped about the barracks for several days. This 
change was in sufficient contrast to his normal behavior to prompt his Army 
buddies to communicate with the family. Shortly after this period, the family 
received a letter from the Army notifying them of a suicidal attcmpt made 
by the patient in which he sustained a gun-shot wound in the region of the 
frontal lobe (with possible involvement of some parietal tissue). His own 
description alternated between complete amnesia for the event and the state- 
ment that he had been contemplating suicide for a week because he had been 
assigned guard duty out of turn. His present judgment is that his attempt was 
justified, although he concedes the possibility that the order which he resented 


may, after all, have not been out of turn. 


* Senior Psychclogist, Division of Psychiatry, Kings County Hospital, Brocklyn, N. Y. 
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The family persists in their reluctance to accept the Army decision that 
the injury was self-inflicted. They maintain that the patient has suffered a 
complete personality change, though they fail to take that fact into considera- 
tion in their handling of him. They nag him about securing work and press- 
ing for a pension. The few efforts that he made at self-maintenance were 
short-lived. When first seen, he was described as withdrawn, depressed, re- 
moved from reality, restless, unable to concentrate, silly, unreasonable, demand- 
ing, unpredictable. He insulted friends and made tactless remarks, laughed 
inappropriately, and at times displayed a violent temper. Disturbance of sleep 
and eating habits was reported. He masturbated openly, especially within 
view of his sister, used profane language, would occasionally defecate in his 
trousers without self-consciousness, and would sit in the bathtub for hours 
without evidence of bathing. He was very slow and absent-minded. Com- 
pulsive and tic behavior was noted. He had to be accompanied whenever he 
left the house, since he was likely to get lost. 


Clinical examinations at intervals over a period of almost three years, 
found the patient essentially as described above. He exhibited the Puckish 
humor seen in many frontal-lobe cases. His speech was staccato, explosive, 
and marked by an almost manneristic inflection. He used profanity freely, and 
challenged the examiner with capricious arguments about the pronunciation of 
his name and about her note-taking. He was suspicious, remarking, “M 
finger-prints are not down there. I don’t like this crap.” He insisted that he 
was in far better condition than ever, and then would proceed to give evidence 
to the contrary. He was paradoxical and contradictory without insight. He 
stated that he never did keep friends because they were phonies, liars, and 
drunkards. Furthermore, they were always jealous of his good looks and his 
skill in baseball. He boasted that he could get all the girls he wished, but was 
not interested. He was remarkably alert and attentive. Irritability was easily 
aroused and just as easily controlled by the examiner. The patient talked 
constantly. Content was scattered. He described a vivid struggle that he had 
had many years prior to his injury with a midget figure that appeared fre- 
quently when he was falling asleep. The figure finally disappeared after the 


patient threatened to kill him. There was also talk of reincarnation. 


Neurological examinations given in October, 1943 and repeated in May, 
1946 were essentially negative. The slightly larger right pupil and the mild 
increase of knee and ankle jerks on the left side were considered by the 
neurologist to fall within normal limits of constitutional variability, and may 
have been present before the injury. 

Intelligence tests revealed essentially high-average capacities, with mild 
variability and fluctuation of functioning. Memory was unimpaired, gestalt 
patterns were perfectly executed, and speed of response was normal. No evi- 
dence of organic deterioration of intellect could be found. Patient obtained 
an IQ of 100 on the Wechsler-Bellevue when examined in October, 1943, and 
of 107 in May, 1946. Differences in mental profile were insignificant. Vocabu- 
lary score (Binet) was high average with no evidence of language dysfunction. 


Personality tests like the Woodworth Personal Data Sheet yielded only 
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guarded and largely negative responses. The few positive responses concerned 
the patient’s former drinking, antagonism toward his father, difficulty in 
passing urine in the presence of others, and contemplation of suicide for some 
days before the attempt. 


In some respects, results of the Rorschach examination performed in 
January, 1946, approximated the clinical picture more specifically than any 
of the other findings. The record was that of a disorganized and psychotic 
individual who had some underlying awareness of his adjustment difficulties. 
Reaction to these difficulties was not that of depression or schizoid withdrawal, 
but rather an irritable and aggressive projection of defect. Though doomed 
to fail, he could not detach himself from the compulsion to create issues with 
which he could not cope. Drive for human relationships was strong, but his 
grasp of such relationships deteriorated in all the concepts involving them, 
because he did not know how much to expect of himself, or how much was 
expected of him. The self-task orientation was distinctly confused. The patient 
could not define his personal responsibility. He made unsuccessful attempts to 
be rational. As he proceeded to deal with a situation, he would, however, 
collapse, with the final response tapering off into vague delineations, irritability, 
and profanity. He was carping and critical, but could not use that defense 
adaptively. It served only to reduce his confidence and destroy the originally 
good percept. Vitality level is weak with some guilt in regard to his impulses. 
Some traumatic (C’) factors appeared. His color reactions were characterized 
by shock and irritability, showing his resentment of emotional demands that 
are made of him, because he feels helpless in the grasp of such stimulation. 
The form level and general mental efficiency fluctuate. Productions are too 
fluid, too overreactive; they spill over in fantasy too much and, on the other 
hand, are too limited in rational control to make for even moderate adjust- 
ment. The thread of awareness which the patient shows throughout the 
Rorschach record is not sufficient to guide his behavior, but just enough to 
add to his disturbance. 


The last test used was Drawing of a Human Figure. This material should 
prove particularly interesting, since the basic principle underlying the analysis 
of the drawings involves the projection of the self into the environment. We 
have here an individual who, according to theory **, because of his frontal- 
lobe injury, suffered some form of severance in the awareness of relationships 
of self to the main stream of the organism’s activity. The behavior of this 
patient in many ways coincides with the concept of a disturbed self. He 
showed no disturbance in discrete perception of his own impulses and of the 
stimulations about him. What is lacking is the discrimination of essentials. 
During the examinations, he performed a circumscribed task probably as well 
as he had before his injury, but the examiner was the guiding and conative 
self in the performance. The patient displayed an uninhibited spilling over of 
sensations, feelings, and thoughts without any reference to the purpose or 


** Freeman, W. and Watts, J. W.: Psycho-Surgery: Intelligence, Emotion, and Social 
Behavior Following Prefrontal Lobotomy for Mental Disorders. Baltimore, Thomas, 
1942. 
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meaningfulness of the experience. The frontal lobe injury evidently decreased 
repressions, releasing compulsive elements, paranoid elements, and infantile 
sexual preoccupations that were present in the personality prior to the injury. 
It is also possible that with injury to the brain area so close to sub-cortical 
regions, a positive increase in hyperactivity and impulse compulsion has 
resulted. Thus, the present behavioral picture may also be viewed as a com- 
bination of heightened impulse and weakened control, leading perhaps to an 
increase in compulsive and paranoid traits which may serve as a reaction 
formation and defense in an organism whose ego integrity is constantly being 
menaced by exposure to inflexible demands of his environment. 

Bearing in mind the above theoretical considerations concerning the 
personality changes that the patient suffered subsequent to his head injury, 
let us examine the drawings for confirmation of his present condition or 
enlightenment in regard to the nature of the pathological condition prior to 


injury, a condition which must be assumed since the patient did attempt 
suicide. 


LN 
(8, 





1M—September, 1943 2F—January, 1946 
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The drawings were obtained and analyzed according to the “Draw a 
Person” technique developed by the author ***, They were obtained at 
intervals over the almost three-year period of the patient’s attendance at the 
Clinic, and are numbered chronologically. 

In response to the direction to draw a person, the patient offered a head. 
He was, however, easily persuaded to do a complete figure, and his first com- 
pleted drawing is that of a male. This relatively unreserved projection was in 
marked contrast with the patient's resistance to the Rorschach. The patient 














st. 6 8 gs 


2M—January, 1946 3F—March, 1946 





eee 


Personality Projection in the Drawing of the Human Figure.” Springfield, Ill. 
Thomas, in press. 
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had, apparently, built up a blueprint, stereotyped, defensive and compensatory 
picture of the self which he could offer without any call upon his immediate 
adaptation to the self. He had no such set of fixed reactions prepared for the 
stimulations of the ink-blots. The remarkable similarity of detail and the 
prompt self-confidence with which patient executed all of the drawings tend 
to confirm the blueprint quality of them. 

Associations to the drawings further confirm the impression that the 
figures are a projection of self, firmly moulded into an ego-model. The 
patient described the male figure as John Doe, 31 (patient’s age). He just 
got married. He is the oldest of four children (patient psychically replaced 
father), and is more attached to the mother than to the father. He is a college 
graduate, is vice-president of a large concern with ambitions to become 
president. He is smart, strong, and goodlooking. Every part of the body is 
the best and no part is the worst. He is happy and has no nervous or bad 
habits. He’s a baseball fan (true of patient), sociable, popular, and has a 


normal sex history. The patient stated that he “certainly” would like to be 
like this character. 











3M—March, 1946 4M—April, 1946 
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The female figure is described as 28 years old, but as looking older. She 
just got married, was closer to her father than her mother, is an only child 
(sister was favored in the home). She is a housewife, and her only ambition 
is that her husband get the job of president of the concern. She is not as 
smart as her husband, is not too goodlooking, but is healthy, happy, and has 
no faults or bad habits. The best part of her bedy is “her breast, obviously it’s 
the biggest. I made her nose too round.” This ‘association is significant con- 
firmation of the patient’s confusion of sexual role when attempting to indicate 
virility. Efforts to indicate a powerful chest on the male result in similar 
treatment to that accorded the female bosom, while the man’s nose is made 
conspicuously larger than the woman’s. Emphasis on the breast is character- 
istic of psycho-sexually infantile, mother-attached individuals. Patient cannot 
tell who the character reminds him of. It is clearly his married sister in every 
detail. He marries the male figure to the female figure, his own ego-model to 
the realistic model of his sister. In the female character, the patient does 
introduce some sexual restlessness which is a wishful projection of patient. 
Character descriptions given for earlier drawings, when patient was less 
dependent upon the physical care of the sister, stress the goodlooks of the 
man. The man is kept unmarried. Men look at him. They are jealous of his 
goodlooks. Homosexual wavering with fear of sadistic sexual assault by males 
is indicated in the earlier descriptions. The female in the earlier drawings is 
likened to a movie actress. 


We find in these associations that the patient gives free fantasy expres- 
sion to his incest desires for his sister, who is the contemporary version of his 
mother. Furthermore, homosexual, paranoid, grandiose, and_ perfectionist 
trends receive verbal expression in regard to a figure that is self-model, thinly 
disguised. The patient added at the end of his character descriptions, “These 


are the same answers as if you were asking me.” 


The first figure of a man resembles a mechanical window dummy for 
clothing display. The patient’s graphic emphasis upon clothing corresponds to 
the meticulous attention he is reported to have given to his appearance prior 
to his injury. The figure is rigid, pompous, exhibitionistic, and is projected 
amply into space. The aggressive placement and size is counteracted by a 
passivity and lack of animation in all of the self-display. The effort to make 
the figure graphically perfect is consistent with the perfection in the verbal 
description. It is clearly not realistic in any respect. It is an expression of a 
fantasy self, lacking in all of the fluid interplay of participation in or exchange 
with the environment. The self-preoccupied expression of the figure, with 
arms pressed close to the body, illustrates the lack of extension into the 
environment. Thus, it is free of all the defects, confusions, and frustrations 
that characterize the patient’s post-traumatic adjustment. The drawing is 
that of a man who has, in the face of a threat of body and ego disintegration, 
built up a sanctuary self-image, with the compulsive and perfectionist detail 
that marks its fantasy and compensatory character. 


The drawings are replete with symbols of active dominance: the large 
nose, seen in drawings by the sexually weak individual; the overdeveloped 
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chin, drawn by the indecisive person; the careful coiffure with sideburns, 
drawn by those striving for virility of an exhibitionistic character; and the over- 
sized and actively designed tie, drawn by those lacking in sexual confidence 
and having repressed impulses to exhibit their sexuality. The coat is so 
handled as specifically to make room for the tie. The drive toward physical 
exhibitionism has forced the chest into front view, at the sacrifice of perspective 
and judgment. 

The high collar, suggesting hauteur and intellectual mastery of impulses, 
is seen in the drawings of individuals who feel the incoordination of body and 
brain functions, and seek refuge in high fantasy self-esteem (large head). 
Overdetailing of the collar emphasizes that phase of the drawing. The large 
head is further seen as an expression of strong intellectual drive, substan- 
tiated in associations, and also in the history of the patient's development. 
When the patient attempted to draw the male figure a second time, he asked 
if he should put a hat on, a remark which indicates his concern with social 
prestige, intellectual and sexual adequacy. He decided in favor of a “nice 
crop of hair.” He is actually concerned about his own thinning hair. The only 
defect which he allowed on the second male figure was a blur on the nose 


(sexually symbolic). 


For all of the patient’s efforts to achieve a forceful and dominant male 
figure, he produced an extremely effeminate one and had to refer to it as 
“John Doe.” The figure has eyelashes, an effeminate mouth, carefully arched 
eyebrows, precise coiffure, a wasp waistline, and emphasis on the heel of 
the shoe. 

A study of the sequence of the drawings reveals a significant relation- 
ship between the size of the head (intellectual achievement and control) and 
the size of the chest. Physical power is extended at the expense of intellectual 
power; the head becomes smaller as the chest is drawn larger. This differential 
is most pronounced in the most recent drawing. The patient himself remarked, 
“Thinner waistline and bigger chest. Charles Atlas.” Does this mean that the 
patient was becoming increasingly concerned about the integrity of his body, 
and that he had to compensate more vigorously? It is to be noted that 
throughout the personality tests, some thread of awareness of defect was 
evident to counteract his display of optimism and lack of insight. 


With all the large grandiose size of the figure, the aggressive placement 
on the page, the heavy and solid line and the markedly exhibitionistic and 
compensatory elements in the drawings, we find evidence of insecurity under- 
lying this structure. The patient is apparently incapable of utilizing his partial 
insight into, and awareness of, defect constructively, but converts them into 
irritability and aggressive behavior. He exhibits clinically the evasion that the 
profile treatment of figures generally implies. The line becomes more solid 
as confidence in his adjustment weakens; the most pronounced solid line is in 
the most recent drawing. This type of line has been associated with fear of 
body disintegration. It serves to encase and insulate the body against environ- 
mental assault. 


The marked break at the waistline between the lower and upper parts of 
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the body gives further expression of a sense of body incoordination. The 
extended horizontal emphasis of the hips and buttocks is often seen in draw- 
ings by individuals with homosexual tendencies. Reinforcement of buttocks is 
especially pronounced in his female figures. Following the sequence of draw- 
ing projections over a period of almost three years, we find that the foot 
diminishes in size and increases in shading emphasis. The small foot is an 
affeminate feature and an indication of insecurity. The foot of the first male 
drawing shows the change of line and phallic extension seen in drawings of 
the impotent (Figure 1M). The type of insecurity expressed by foot treat- 
ment may refer to the general insecurity of the body in relation to the environ- 


ment. Ground line for added security was given in Figures 3F and 3M. 
Shading of the figure, which appeared most conspicuously in the last 


drawings (Figures 3M, 3F, 4M), represents an increase in reactive anxiety 
concerning the patient's persistent failure to cope with competitive, community 
requirements. In all of the male drawings we find further, that the hand is 
omitted, despite the precision of other details. The pocket, which is almost 
irrelevantly placed to rationalize the absence of the hand, seems more related 
to the body proper than to the jacket (Figure 1M). Hands in pockets and 


omission of hands are common ‘in excessive masturbators. 


Transparencies in an otherwise meticulous drawing indicate lapses in 
judgment (Figures 1M and 2F). The trafsparencies were, in the later draw- 
ings, replaced by shading. This treatment is in line with the superficial clinical 
evidence of somewhat increasing awareness, anxiety, and aggressive reaction 
to his defects as the pressures of the environment became more frustrating— 
a reaction commonly seen in post-traumatic cases. 


The particular areas of transparency are significant. In this case they 
relate to sexual conflict and over-reactivity to the environment. In the first 
drawing, the back and waistline, as well as the trousers, show transparencies. 
The second set of drawings restricts the transparencies to the female body 
with the remark, “I guess I have to put a dress on her.” Some voyeuristic inter- 
ests of the type associated with infantile sexual development may be suggested 
by this treatment. 


The patient complains of his eyes and shows eye tics. The eye also 
receives considerable emphasis in the drawings. The eye on, the first male 
drawing (Figure 1M) is directed inward. Another area of transparency is the 
ear in the female of the third set of drawings. Generally, the ear and eye are 
emphasized in drawings by paranoid individuals in whom these organs have 
been oversensitized. When the patient started the third set of drawings, 
which were done two months after the second set, he remarked, “Now I am 
going to put an ear on him. I forgot it last time.” (Figures 3M, 3F, 4M). At 
this time he was more concerned about the examiner’s approval and friendship 
than he had been in previous sessions, bringing the question of increased sensi- 
tivity to what is being said about him (ear) into focus. This consideration does 
not, however, diminish the implication of paranoid involvement in this case. 
The patient did feel that people stared at him because he was such an excellent 
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baseball player and was so goodlooking. Also, he was extremely ene in 
most of his interpersonal contacts. 


The forced smile that is characteristic of most of these drawings, in 
combination with the display of perfection that is projected, suggests in- 
appropriate affect more than forced congeniality. This interpretation is in line 
with the patient’s clinical behavior. 


The inappropriate smile, the rigidity, the compulsive features, the 
apparent lack of insight, the absence of contact features, and the tremendously 
narcissistic ego-inflation reflected in the drawings would have led one to 
consider the diagnosis of paranoid schizophrenia, were the drawings analyzed 
without knowledge of the case. Thus, the post-traumatic precipitation of the 
self that is projected in the drawings of this patient suggests the background 


of a paranoid schizophrenic breakdown as basis for his suicidal attempt. 


W)FM,FC’ AP 


D }M Hd 
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RORSCHACH RECORD 


PW, male, 30 years 


I 


1. 2” I'd say it was a bat. 
It seems to be flying. 


2. Seems to be a shape. 
Looks like a human being. 
If you think you are going 
to scare me, you are out of 
luck. All right, that person 
seems to be holding some- 
thing up. How could a per- 
son hold it up. It’s a bat. It’s 
a nice job. I doubt if I could 
make one like that. 75” 


II 


That looks stupid, doesn’t it? 
l. >/\10% If you ask 
me, it looks like two dogs 
kissing or rubbing noses. 
What the hell is that red 
stuff? Run out of black 
ink? 78” 


Usual — body and wings -- 
W—-color has a good deal 


to do with it. 


Middle D from waist down 
—say it was a female from 
the curves (?) of course it’s 
alive. 


No elaboration in inquiry. 


W—tThere is the head, the 
paws (usual). Don’t know 
what the hell they’re bleed- 
ing from. (Blood?) but 
definitely! There’s little less 
than half the body, where's 
the other part? 


a) It’s just a figure of 
speech. Would say it’s blood. 
What else could it be? 
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WFMAP 


Ill 


1. 5” Two men playing on 


something. On this. No, 
they are trying to keep 
warm. Looks like a fire. I’m 
getting sick of looking at 
them. Mighty funny look- 
ing men. Have no part to 


their body. Long necks. 40” 


IV 
That looks like nothing— 
no — none at all. (Urged) 
no good—want me to say 
something. It’s a mighty 
lousy one. 60” 


V 


1. 3” Looks like a butterfly 
and it’s flying. Wings are 
spread out. 60” 


VI 
1. 3” Looks like a strange 


insect of which I wouldn't 
know the name because it’s 
strange. How come you 
writing so much down? 24” 


VI 
1. \7Z 15” Id say it tooks 
like an island. That’s all. 
After all—it’s just one piece. 
(Urged) what other impres- 
sions—no people on it. 50” 


Vill 


What did they do? run out 
of black ink? 

1. 20” Another strange in- 
sect. By the way what did 
you fold the paper for? 
(Paper had been folded in 
vertical folds.) That’s all. 
58” 


W-—Looks like two drums 
to me. Fire would be the 
same. Now how the hell 
could they stand in that 
position. (How old are 
they?) too darn old. 


a) Blood again (all red.) 


One I couldn’t get name for. 
Didn't I say it was a strange 
insect? Never seen one like 
that. (?) mostly shape. (?) 
looks dead. It scares me. It’s 
looking right at me. 


Here are the wings. Don’t 
like these things (side pro- 
jections). 


Shape of it—strange—how 
can I tell? I could tell what 
other people will tell you, 
but I won't. a) It’s a butter- 
fly—middle and wings. b) 
Could be a tepee where In- 


dians hung out. 


Just any island. It’s map of 
an island. S is water. 


It's the ink they put on it. 
Cross that answer off. Just 
say that I see the two rats 
—walking up. 

Sane or insane. I’m not in- 
sane. Couldn’t tell what. 
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2. It does looks like two rats 
except what would rats be 
doing on such a strange 
insect? 80” 


IX 
\Y You're getting tired 


of writing down strange in- 
sects. 

1. 20” \./ Looks like plant 
life to me. Something that’s 


growing out of the earth. 
62” 


X 


Ma’am, I can’t make any- 
thing out of that. Could sit 
here all night and still not 
make anything out of it 
except go blind. By the way 
isn’t there a rule out here 
not to smoke? But, it hasn’t 
got our names on it. 60” 


Had to say something. 
Couldn’t find anything. 
(Plants?) You got pink, 
green, red; wouldn’t know. 
I'm not a horticulturist. 


Look at these two (orange). 
Can’t you see, that’s by it- 
self. (Can’t explain.) It’s a 
good blotto, both sides come 
out together. 


Patient was too restless and irritable to permit testing of limits. 


The Interpretation of the Thematic Apperception Test* 


FREDERICK Wyatt, PH.D. ** 


With the advance of psychological diagnosis in recent years, the Thematic 
Apperception Test has been transformed, in the judgment of psychologists, 
from a shoddily subjective-looking procedure into one of the foremost devices 
in the study of personality. That a test so intrinsically heedless of the canons 
of laboratory psychology, so reluctant to produce something that can be 
measured, should have survived, is a real proof of the ingenuity of the idea on 
which the TAT is based. That phantasies are among the most direct expres- 
sions of an individual’s desires and aspirations, is now generally accepted. To 
elicit phantasies at will and to test the dynamics of personality through the 
systematic selection of phantasy stimuli, follows from this premise so naturally 
that it seems surprising the idea was not developed earlier. After the test was 
worked out by Morgan and Murray in 1934, (4), many of the first studies 
on the TAT were devoted to problems of validation, following the punctilious 
protocol of our science. By now, however, students of personality appear to 
accept the fact that the phantasies stimulated by the TAT pictures are 
meaningful and relevant, though to an extent which defies quantitative defini- 
tion. The TAT is now being used by a large number of psychologists for 
widely differing purposes, and increasing interest is shown in the more 
technical question of utilizing whatever aspect of personality may be reflected 
under the specific conditions of the test. The aim of this paper is to discuss 
the psychological quality peculiar to such phantasy production as the test 
brings forth. From such an analysis any attempt at interpretation will have 
to take its cue. 

Two factors converge in the responses to the TAT: the objective quality 
of the stimulus picture and the subjective apperception through which the 
picture is given a specific meaning. The importance of the objective stimulus 
has not yet been systematically studied. While it is up to the subject to 
regard the boy in card I as a young genius who is dreaming of future glory, 
or as a youngster who shirks practicing and would much rather play baseball, 
—he is bound to acknowledge the boy, the violin and certain consequences 
that follow by way of cultural configuration from the meditative pose of the 
boy behind the violin. He cannot fail to take into account these basic given 
facts unless he has lost that sense of reality which safeguards the common- 
ness of human experience and, consequently, is severely disturbed. 

The subjective apperception of the TAT-stimulus again, is composed of * 
the subject’s memory material and of his needs, which may be appetitive as 
well as protective and thus appear either as strivings or avoidances. A concrete 


* Paper read at the convention of the American Association for the Advancement of 
Science, Boston, 1946. 
** Chief Psychologist, McLean Hospital; Psychologist, Massachusetts General Hospital; 
Research Associate, Harvard University. 
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situation such as the one suggested by the stimulus makes, first, for the recall 
of appropriate memory material while at the same time already defining that 
situation subtly in terms of the subject’s past experience and present strivings. 
This is as far as many responses go—they consist of a description of the 
picture. If the response develops into real story, the contents of the initial 
apperceptions (memories, configurations, closures) are put into a dynamic 
relationship. In the story and its course, is expressed another apperception of 
the subject—his more obvious projections, held together by the architectonic 
efforts of the ego. The first subtle definition of the stimulus in terms of the 
subject’s past experience will be referred to as primary projection; the con- 
tent, or story, as secondary projection. 

The elements of the picture stimulus, as far as they can be recreated in 
the subject's memory, are like the raw material of which a house is built. His 
tendencies, desires and fears supply the blueprint according to which the raw 
material is organized. In another sense, interpretation of the stimulus has 
scmething in common with the manifest content of a dream; the dynamics 
expressed in the relationship of figures and situations resemble its latent 
tendency. The intimate fusion of the two, past experiences and pattern of 
strivings, produces the personal element in the apperception of the picture- 
stimulus distinguished, at least theoretically, from the socio-cultural one: thus 
the phantasy or story expresses the anticipation of fulfillment, or frustration, 
of one’s wishes and the circumstances thereof, which, as a ready personal 
stencil, is applied to any new situation and is a part of the adjustment to it. 


If the stencil asserts itself with compulsive urgency, it demonstrates, in doing 
so, one of the fundamental qualities of neurosis. 


What has been said about fusion, however, is true only for memory data 
which, for whatever reason, have become very personal. There is a much 
greater quantity of memory material, including acquired knowledge of social 
configurations and appropriate closures, which constitutes the largest part of 
the responses to the TAT. “Cultural stereotypes” is possibly a misleading 
term in that it makes these responses appear devoid of any personal implica- 
tion, and a function of social learning only. It becomes clear here that one of 
the conditions of systematic interpretation will be the setting up of criteria 
which distinguish the social from the individual response, or, rather, which 
determine the relative position of any response between these two poles. That 
the boy in card I cannot make up his mind whether to play or not because 
his father is an accomplished artist, is a much less frequent and much more 
subjective idea than the common interpretation that the boy does not want 
to practice and would rather play baseball. It is not possible to say, on the 
basis of this response alone, how much of a stereotype the latter idea is, and 
whether it does not, after all, give true expression to a subjective experience of 
coercion and passive resistance. Yet the infrequent response is more likely 
to have personal significance than the common one. As with the “popular” 
responses of the Rorschach test, we are well advised to make use of the obvious 
compliance with common thinking in a response, to withhold appraisal of 
its individual significance until we have more evidence, but not to dismiss it 
too readily simply as a stereotype. 
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The truly subjective aspect of a response to the TAT consists in the 
tendencies and strivings which it manifests in fusion with significant memories. 
For this reason, pictures were selected representing typical instinctual needs, 
and the conflicts to which these needs may lead. 

On these grounds, too, responses to the TAT have often been treated 
as analogous to dreams—a superficial and premature analogy, as no differential 
clarification of the specific psychological quality of induced phantasies has 
yet been attempted. “Free” interpretation deriving from the psychoanalytic 
interpretation of dreams has been used most commonly in the diagnostic 
utilization of the TAT. This, in turn, has motivated psychologists to treat 
TAT responses as if they were dreams. Yet these productions are induced, 
and do not occur at their own good time in the natural course of an auton- 
omous organism. Dreams are immanent—something that happens within a 
closed system. The phantasies of the TAT are produced artificially in con- 
nection with another person. In this respect even daydreams are significantly 
different from productions of the TAT. There is no relationship to an outside 
person in daydreams, while, according to all we know, a rather complex 
though subtle relationship exists to the examiner—who prods the subject into 
so unusual and tricky a job as the composing of stories but, at the same time, 
cannot quite conceal his intention to evaluate the stories later 6n. 

The actual problems of rapport in the TAT situation are not yet well 
understood. A definite, though not well defined task is implied in a response 
to the TAT, namely, to make up a story in coordination with the content of 
a picture. Consequently, the intention manifests itself in persons of greater 
articulateness and higher intelligence, of making up a “good” story with all 
the necessary features: descriptive detail, motivation, climax, and solution, 
giving evidence of the architectonic tendency mentioned before, which must 
not be confused with projection and direct self-expression (5). There is no 
opportunity for this formal ambition in a daydream, and not even a possibility 
for it in a dream during sleep; but there is a good deal of conscious forming 
and wakeful reasoning in even the simplest TAT story; it is an ect of 
apperception. 

In this active intentional quality lies the main difference between the 
dream and the phantasy products discussed here. Consequently, there is no 
justification for applying the principles of dream interpretation to the TAT. 
The basic condition of the dream, the reduction of mental activity to archaic 
forms as a consequence of the will to sleep and of concomitant physiological 
changes, does not obtain in the TAT at all. 

In this sense the premise of wish-fulfillment in the phantasies of the TAT 
should be taken with a great deal of caution, too. If the ego is so actively at 
work, there is no good reason why our conscience, a powerful censor eyen 
during sleep, should not pass on the stirrings of the waking day which go on 
with so much fanfare. Hence more reserve should be used in imputing “un- 
consciousness” to tendencies expressed in the TAT. The desires and fears vest- 
ed in the figures of the stories may be taken as derivatives of repressed and 
unconscious strivings. In the storehouse of foreconscious phantasies and atti- 
tudes, these domesticated adaptations of impulses are commonly available. 








-_ 
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Altogether, it would seem much more fruitful to view the induced phantasies 
| of the TAT as the products of a waking and active ego and to recognize its 


indigenous functions in them: synthesis, reasoning, formative closure (Gestal- 
tung), and the modifying, or warding-off of instinctual drives and tensions— 
the “mechanisms of defense.” In the light of experience of psychoanalytic 
therapy, the process which produces responses to the TAT, would seem to 
be much more one of defense and elaborate safeguarding against dangerous 
promptings than their frank fulfillment. The dream of future glory which 
the boy with the violin is thought to have, hence should be examined not 
only for the wish which it expresses, but also for the danger against which it 
helps the ego to defend itself, or with the derivatives of which it has entered 
into an elaborate defensive compromise! Hence the interpretation of “deep” 
complexes from a TAT, such as the Oedipus complex, is, as a rule, a precari- 
ous enterprise, characteristic of the noyice, but unbecoming to the experienced 
clinician. According to theory, the Oedipus complex is a socio-biological crisis 
through which everybody has gone who was reared in a family of the kind 
dominant in Western civilization. Everybody has had his share, too, of hostile 
and libidinous strivings prohibited by the culture in which he grew up. 
These are basic assumptions. What we need to know and what we hope to 
learn from our tests, is what tendencies affect and pattern the behavior of 
the subject uniquely. We look for practical expressions of his personal attitudes 
and motives. “Protest” or “dependence,” as they can often be culled from the 
TAT with amazing accuracy, may well be the derivatives of Oedipal prob- 
lems. But we must keep in mind that it is our knowledge of psychonalytic 
theory, and not the TAT record which allows us to speak of the genetic roots 
of present traits. We should know in any diagnostic statement when we 
proceed by deduction and when we describe observable facts. There is no 


point, furthermore, in setting up a diagnostic hypothesis which practically 
never can be verified or rejected. 


Besides the formative and defensive function there is, of course, in TAT 
stories often a direct expression of the desires of the subject. The undistin- 
guished products of the test in this respect are actually models of great literary 
phantasies, like Moby Dick. As far as the interpretation of the TAT stories 
is concerned, the question is again that of the criteria for a distinction of the 
several tendencies which manifest themselves in it in varying, ever-fluctuating 
degrees. 

The interpretation of the TAT—a concept which should be sharply 
distinguished from that of scoring—has always stressed the importance of 
discovering the subject in one of his figures. In principle, this is as incorrect 
as it is sensible in a limited and practical way. Surely, the opponent is just as 
much a figure of the subject’s imagination as is the hero of a story, and the 
lover no less than the object of his love. It makes little difference which one is 
suggested more explicitly by the stimulus. Thus the interpreting psychologist 
should not argue that the subject identifies himself with the hero of the story 


1. For an interesting experiment demonstrating this position, see (1); see also (3' 


and (4). 
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and places himself in a setting as he remembers it from his own past experi- 
ences. Figures which counteract or complement his hero (that is, himself) 
are neither props nor just bits cf past reality retrieved, although a good deal 
of either may be in them. The dream offers a helpful analogy here. The fearful 
image which pursues us in a nightmare under its disguise bears the features 
of somebody of whom we once had reason to be afraid, or who may have 
threatened us. But what animates the pursuer in the dream, is in the end the 
dreamer’s own aggression. With the necessary modification, this appears to be 
true for the TAT, too. Schematically, one would suggest that the “central” 
figure will be more likely to show some of what the subject thinks he is, or 
wants to be; that means, features acceptable to his ego. This leaves room not | 
only for the expression of ideals and moral standards but, of course, also for 
many unfavorable traits and for failure which may be fearfully anticipated or 
even secretly desired. Tendencies in other figures more likely will be dis-' 
sociated and ego-alien, hence probably the cast-aways of earlier attempts at 
integration. 

The practical problem of interpretation is to set up criteria which will 
define the relevance and differential position of strivings expressed through 
the various figures in the responses to the TAT. Generally, the problem of 
the utilization of the TAT for clinical diagnosis and for the study of person- 
ality appears to be centered in the psychological definition of the tendencies 
and attitudes culled from the phantasies. That they are meaningful seems 
certain. The question is, on what level: conscious, fore-conscious or uncon- 
scious? In what function: wish-fulfilling, defensive or formative-architectonic? 
In what mode of manifestation: comprehensively representative of the sub- 
ject’s personality or only partially so; acceptable to his ego, or ego-alien? We 
need to know more of the subtle or sudden shifts from one psychological level 
to the other in the course of a phantasy, and of the signs which indicate that it 
has become “deep” or extremely socially compliant (a mere cliche). 

The best prospect for practical advance in the use of the test, and for a 
better understanding of its theoretical implications seems to lie in the com- 
parative study of large, well defined groups; in the uniformity of procedures 
and of the picture stimuli, the neglect of which has cost us much insight; 


and in a systematic exchange of experiences among those working with 
the test. 
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A Comparative Study of Three Projective Methods: 
A Case of Rheumatic Heart Disease 
(Rorschach, Handwriting, Drawing) 


CaMILLA KEMPLE 


A few years ago when a group of psychologists became particularly 
interested in the respective values of various projective methods, the follow- 
ing case was one used for comparative study. It is the case of a 24-year-old 
man with rheumatic heart disease, who was being routinely interviewed and 
tested on a hospital ward as part of a research project in psychosomatic medi- 
cine. The psychiatrist’s interview had been written up and the Rorschach 
test interpreted before the case was selected for further study. The patient's 
drawing of a man and his few lines of penciled handwriting, obtained at the 
same time as the Rorschach, were submitted to specialists in drawing and 
handwriting analysis for blind interpretation. The Rorschach report is not 
strictly comparable as a blind diagnosis, since it was written by the person 
who administered the test and with the knowledge that the patient had 
rheumatic heart disease. 

The complete Rorschach, handwriting, and drawing analyses are pre- 
sented here in parallel columns with the order of contents somewhat re- 
arranged for convenient comparison.’ Preceding these reports is the case 
history — a condensed version of the psychiatrist’s report’ with some addi- 
tional data from medical and social service notes. Evidence from this history 
is aligned in the first column alongside of the parallel personality reports. 


CASE HISTORY 
Health. (Summary from Medical Discharge Notes). This 24-year-old 


boy was known to have rheumatic fever since the age of 10, when “heart 
trouble” was found after scarlet fever. He was put on digitalis first at the age 
of 21 and has been taking it ever since. During the past year he noticed 
slowly increasing exertional dyspnea, and he sought hospital admission for 
abdominal pain, distension, and ankle edema. Discharge diagnosis was: 
theumatic heart disease, inactive; passive congestion of liver and kidneys; 
cardiac insufficiency. Concluding discharge notes read: “Patient has slowly 
but inevitably been sinking into myocardial insufficiency even while loafing 
at home with no real precipitating factors. The prognosis clearly is not good 
. . . However, his quick response to treatment here . . . and his recent 
ambulatory week without remission all speak for his ability to get along in the 
outside world for a time at least, before eventual chronic hospitalization be- 
comes necessary.” The patient was discharged with the understanding that 


1. Tharks are due Dr. Flanders Dunbar and the Presbyterian Hospital, New York, for 
the »: :ilege of using this case. 

2. Handwriting analysis by Leonore Fabisch. Drawing analysis by Karen Machover. 

3. Psychiatrist’s report by Dr. Jacob Arlow. 
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the next break in compensation would require admission to an institution for 
chronic care. 


The patient was physically a rather puny individual and concommitant 
with the impression of physical weakness, one got also the impression of 
tremendous affective weakness. He gave further the impression of being 
younger than his years, especially in conversation. There was something about 
the shallowness and glibness of his responses reminiscent of the reactions 
observed in psychopathic personalities. (Note: The patient’s manner during 
the Rorschach test was one of marked defensive hostility and evasion.) 


The patient stated that his health record had always been rather poor, 
that he had had all the childhood diseases, and that in addition he was 
repeatedly coming down with colds, pneumonia, and other infections. He 
recalled a tonsillectomy at the age of three, and that he was not afraid; but 
he got angry at a nurse, he remembered, for refusing him water, and he spat 
on her. She called him a brat, which he thought he probably deserved; he 
added, “I guess I’ve been a brat all my life.” 


His convalescence from scarlet fever at the age of 10 was long, and 
complicated by a running ear. After the discovery of his heart condition at 
this time, he refused to follow advice to attend either a cardiac class or a 
cardiac school. He objected to the idea of being an invalid. However, he took 
advantage of his illness to avoid attending school. 

There was no recurrence of the heart disease until he was 19, but from 
the age of 14 on, the patient was followed by clinics where his mother brought 
him for easy fatiguability, nervousness, lack of ambition, and hypochon- 
driasis. Endocrinological examination at 14 years showed him to belong to 
the status hypoplastiens group with anterior lobe pituitary deficiency as 
manifested by his small size and the under-developed genitalia. When he was 


16, the endocrinology clinic reported that the presenting problem was one of 
malnutrition. 


At the age of 19, the patient had an attack of congestive heart failure for 
which he was hospitalized nearly three months. 


Two years later he experienced a sudden paralysis of the right side of 
the body and inability to speak, and he underwent another three months of 
hospitalization. Recovery was good with only a slight residual incapacitation 
of the right arm. He reported that he was terrified by the experience of 
helplessness, especially the inability to speak. “Even now,” he said, “it happens 
that I have to grope for a word from time to time.” (Note: In the hand- 
writing and drawing he used his left hand.) 


Family Background and Early History. The patient was the only child 
of Russian born parents. There was no history of serious illness or accident in 
the parents, nor any record of heart disease in the family. 


Although the patient spoke readily about both his parents, it was with 
very little warmth or real affect. Apparently the father played an extremely 
indulgent, protecting role. About his mother, the boy was obviously am- 
bivalent; he called her an excellent mother, but at the same time she was a 
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nag, especially in reference to eating. The question of food and eating was 
always a problem. The patient could not stand his mother’s nagging and did 
not like her food; he implied that he had been underweight all his life as a 
consequence. The social service records report the story of how his mother 
withdrew him after 12 days from a convalescent home because he had com- 
plained that he could not eat their non-kosher food. He had said that he was 
a very strict orthodox Jew and used to kosher food. 

In general the patient painted a picture of his parents as being indifferent 
to his behavior, and of himself as certainly indifferent to theirs. 

The father was a house painter and frequently unemployed. The mother 
worked seasonally in a factory and the family was well known to social service 
agencies and to Home Relief. A social worker described the mother as an 
intelligent, matter-of-fact person who appeared to be over-protective toward 
her son. A doctor called the son a “spoiled child.” The social worker com- 
mented, in reaction to the diagnosis of malnutrition, that lack of food was not 
the trouble at home, but lack of interest in life. The patient would not eat or 
sleep regularly; he truanted from school because he was so much older than 
the other boys. For weeks, his mother took him to school daily, at the school’s 
suggestion, but finally withdrew him because of the boy’s obvious discontent. 


Education; Vocation. The patient discontinued school at the age of 16, 
having reached only the 6th grade. He admitted that he never wanted to go 
to school and never cared to do any work. He frequently played truant, spent 


his time going to parks, to the movies, or he would wait until his mother had 
left to go to work, and would then return home to make model airplanes. At 
one time his great embition was to be an aviation mechanic. He objected 
very strenuously, he said, when he was not permitted to enter aviation 
mechanics high school because of his heart condition. He continued to say 
that he was never afraid of any authority, of teacher, parent, or police. He 
was therefore unimp:essed by punishment if he failed to continue school. It 
was a characteristic reaction of his to disregard the threats or advice given 
by people. in authority. He seemed, however, to be more willing to accept 
advice from his contemporaries. For example, when he played basketball he 
would agree to being removed from the geme by his teammates because they 
felt the game was too strenuous for him. 

In an effort to help this patient, a social agencies gave him a psychometric 
examination when he was 16 and found his IQ to be much higher than was 
expected—%6, with definite mechanical aptitude. The agency arranged to get 
him into a class in airplane mechanics but he soon gave it up. Repeated 
attempts were made to interest and train him in different kinds of work, but 
all were unsuccessful. By the age of 19, he was on the hospital social service 
record as “a behavior problem.” Regarding employment at this time, he had 
told the worker he did not wish to consider doing anything with his hands. 
(Note: Two years before the paralysis.) 


Interests; Social Relationships. From the age of about 16 on, the patient’s 
routine of life was one of idle self-indulgence. Except for the brief enthusiasm 
about model airplanes, he showed no interest in anything. He did not read, 
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even newspapers. The social worker observed that he had seemed to enjoy 
school until he fell increasingly behind, and that he stopped his drawing and 
building of model planes because he appeared to have felt any effort futile. 


He became more socially active, going to the movies in the afternoon, 
seeing friends in the evening and staying out very late doing what he called 
“wild things.” He associated with a group of boys whom he now recognized 
as “much too rough and tough for me.” Some of these boys he said went on 
to join criminal gangs. He reported that he drank only moderately, and that 
it was because of girls his school career was cut short. He wanted to appear 
as an independent grown-up individual who did not have to go to school. 

In the hospital the patient was noted to be friendly but on a very super- 
ficial basis, forward, cracking jokes, and in general busy in everyone's affairs 
for the purpose of his own amusement. He was regarded as easy-going and 
indifferent. It was observed, however, that if anything was not to his liking 
he readily became unduly cross and vituperative. 


Sexual History. The patient admitted masturbating “once or twice when 
I was young.” He denied any particular fear of guilt about it, and added, “I 
am afraid of nothing and no one. I have never been afraid in my life.” It 
seemed that he was somewhat defensive in this connection,. the only time 
during the psychiatric interview. 


He reported that he had intercourse for the first time at about the age 


of 20, and continued at frequent intervals with no admitted difficulties. He 
denied any relations with prostitutes. At the time of the interview he was in 
love with a young girl whom he hoped to marry. When the reality of his 
difficulty in supporting a wife was pointed out to him, he responded in a 
very glib and indifferent way, stating that he thought his father was arrang- 
ing to have a job for him. His father, he said, had always been protective and 
come through for him in every pinch. 


Impression. This is an extremely immature person with the emotional 
development of a preadolescent. There is no strong identification with either 
parent and no tendency toward any other identifications. He is extremely de- 
pendent in a very infantile way and his ego organization is such as to be 
completely accepting of his inadequacies and weaknesses . . . He is a com- 
pletely irresponsible individual who has very marked asocial trends. It is only 
his feeling of physical weakness and personal inadequacy which probably 
prevented this individual from becoming a very serious antisocial psychopath. 
The inability to recognize any curb on his impulses is reflected in his inability 
to accept advice or commands from figures in authority. This attitude mzkes 
it impossible to contemplate any hopeful therapeutic results for this patient 
either directly in the organic realm, or indirectly through psychotherapy. 
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CLINICAL DATA 


Intelligence and Achievement 


IQ 96, much higher than social 
agency expected, with mechanical 
aptitude. 


Attended school until 16; in 6B. 


Short - lived interest in aviation 
mechanics. Resisted all efforts to get 
him special training or jobs. Held 
only three jobs, very briefly. 


Mother said she did not know any- 
thing he liked to do. Social worker 
said lack of food not the trouble at 
home, but lack of interest in life. 

Extremely immature. 


Completely 


irresponsible. Glib. Indifferent. 


Emotional Aspects 


This is an extremely immature 
person with the emotional develop- 
ment of a pre-adolescent. Gives the 
impression of having an extremely 
shallow affective life . . . superficial, 
forward . . . easy-going, indifferent 

. readily becomes unduly cross 
and vituperative. 


Characteristic resistance to all au- 
thority. Known to Social Service as 
“behavior problem.” Resisted repeat- 
ed efforts to help him get special 
training and jobs. 


RORSCHACH 


Intelligence level is average. Think- 
ing is generalized, careless and high 
handed. The Subject is not at all 
practical or concerned with objective 
matters. His interests are limited. He 
is mentally apathetic. 


... lack of drive 


. Self defeatism is apparent in his 
general resistance to achievement and 
tendency to appear much more stupid 
than he actually is. 


Emotionally the Subject is constrict- 
ed with an underlying hysteria. Re- 
flective, imaginative life is unde- 
veloped. Affective responsiveness to 
the outer world is sporadic, diffuse, 
hysterical . . . little differentiated 
experience. He shifts abruptly from 
simple intellectual, affectless reactions 
to diffuse, egocentric, emotion-dom- 
inated reactions. 


Defenses are lacking other than a 
kind of obsessive-compulsive _resist- 
ance to influence amounting to 
stubborn negativism: he is negativis- 
tic in his generalized resistance to 
pressure rather than in any positive 
way. Basically he is highly suggest- 


ible, very weak and unstructured. 
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HANDWRITING 


In his mental and emotional develop- 
ment he is retarded and far behind 
his inherent capacities. 


. . . drawing and painting, for which 
he is gifted. 


He shuns all relationships and resists 
any contact with reality. 


. . . appearance of dullness and in- 
difference. 


The writer is cut off from contact 
with life . . . he has built a wall 
around himself .. . He has no outlet 
for his exceptional urges, no expres- 
sion for his inner life . . . In spite of 
his appearance of dullness and indif- 
ference he reacts very strongly to all 
stimuli. He is emotionally very 
excitable and lacking a safety valve, 
always near an explosion. 


He opposes everything. He defeats 
himself by compulsions and great 
hiddenness. He is secretive and even 
dishonest, obstructive, stubborn and 
resentful. 


Behind this separating wall there 
exists a being in torment. He experi- 
ences everything that happens to him 
as antagonistic provocations and de- 
liberate torture. His judgment has 
become perverted and even to harm- 
less situations he reacts with suffering 
. . . Masochistic, a real failure. 


DRAWING 


Good intelligency (. . . essentially 
neurotic individual forcing an ad- 
justment of a dominant self-assertive, 
determined and self-sustaining char- 
acter) . . . lack of confidence in 
intellectual powers. 


. . no good object contact voca- 
tionally or socially. 


(re arm weakness) . . . with a result- 
ing collapse of enterprise in the form 
of vocational adaptation or object 
contact of any sort. 


Acute conflict is expressed . . . an 
infantile and essentially neurotic in- 
dividual forcing an adjustment cf a 
dominant, self-assertive, determined 
and self - sustaining character, but 
having no confidence in the effec- 


tivenes® of the superficial show of 
strength. 


. . . features of a delayed adolescence 
in an emotionally and psychosexually 
immature individual with acute fac- 
tors that incapacitate him in his 
adjustment. 


. . + patient has more active struggle, 
sensitivity, and self - appraisal than 
debonair, stubborn, negativistic, and 
determined aspects of the personality 
would indicate. Thus, there appears 
to be a gnawing fear all the time that 
his defects and weaknesses will be 
exposed. 

. a pervading weakness of person- 
ality. 
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CLINICAL DATA 
Social Relationships 


He is a ccempletely irresponsible in- 
dividual who has very marked asocial 
trends. It is only his feeling of 
physical weaknéss and personal in- 
adequacy which probably has _pre- 
vented him from becoming a very 
serious anti-social psychopath. 


He is friendly with everyone on a 
very superficial basis. He is forward, 
cracks jokes, and in general is busy 
in everyone's affairs, mostly for the 
purpose of his own amusement and 
entertainment, without really becom- 
ing interested . . . Repeatedly asserted 
that he was never afraid of anything 


or anybody. 


Identifications 


There is no strong identification 
with either parent and no tendency 
toward any other identifications. 


When he spoke of parents there was 


very little warmth or real affect. 


RORSCHACH 


A general conception of social rela- 
tionships as involving conflict . . 

He resists any kind of adaptation 
. . . does adapt only by repressing 


asocial, instinctive drives. 


He experiences: no conscious aware- 
ness of himself in relation to other 


people . . . shows no tact, nor any 
desire for affection. 


Negativistic, stubborn . . . assumes 
a defensive air of superiority and 
indifference. 


He has peculiar ideas and does not 


think along the lines of other people. 


Identifications have obviously been 


poor. 
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HANDWRITING 


He shuns all relationships . . . mis- 
interpreting any attempt from the 
outside world to break through his 


isolation as an act of aggression. 


Even helpful hands he meets with 
distrust and refuses to be helped. 


He cannot express kindness and finds 
a sadistic satisfaction in watching 
other people’s predicaments 
critical of others; drags down others 
with him. 


His autism relates every occurrence 
to his own ego, leading to ideas of 
persecution . . . He is forced to pro- 
ject his negative attitude into every 
situation, thus constellating a nega- 
tive outcome . . . has a one-track 
mind going blindly through life with 
a persistance that looks pathological. 


This lack of confidence and self- 
preservation indicates that, at an early 
age he missed the feeling of security 
based on parental protective love. 
His problematic mother- relationship 
might offer an explanation in this 
respect. He felt rejected and never 
understood. Gradually he came to 
identify himself with the destructive 
forces he feared, thus becoming his 


own tormentor. He has rejected him- 
self. 


DRAWING 


. strong narcissistic direction of 
impulse and poor relationship to 
others. No good object contact 
socially. 


. evasive and what might be re- 
ferred to as weak, psychopathic im- 
positions of behavior on a disturbed 
personality. 


“debonair, stubborn, negativistic.” 


One judges that the patient can only 
see the world through his own prob- 
lems and needs. 


There is some suggestion of sensi- 
tivity to what people say and re- 
jection of unpleasant things said 
about him. 


Not prone to severely delinquent 


behavior. 
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CLINICAL DATA 


Instinctive Vitality, Sex 

Physically weak. Status hypo - plas- 
tiens with pituitary deficiency: small- 
sized body, underdeveloped genitalia. 


Easy fatiguability. Lack of ambition. 
Hypochrondriasis. 


Over-compensation in efforts to ap- 


pear grown-up with girls. 


Reported frequent intercourse since 


age of 20 with no admitted difficulties. 


Admitted masturbating “once or 
twice” when young. Denied guilt or 
fear but was defensive in denial. 


Particularly the question of food and 
eating was always a problem. Has 
been underweight all his life. 


Temporary aphasia at 21. Still has to 


grope for word from time to time. 


Body Health 
Physically underdeveloped and weak 
(hypoplastiens group, pituitary de- 


ficiency, malnutrition). 


Poor health record. Severe, long- 
standing rheumatic heart disease with 
passive congestion of liver and kid- 


neys. Hemiplegia at 21. 


Frequent attendance at hospital 
clinics since 8 years old. Three hos- 
pitalizations of nearly 3 months dura- 
tion each. 


Oral, speech problems: anterior lobe 
pituitary deficiency; temporary 
aphasia with right hemiplegia. Slight 
residual speech block. Marked oral 
neurotic traits: feeding problems, al- 
ways underweight. Residual incapaci- 
tation of right arm; patient uses left 
hand for writing, Refused to work 
with hands. 


RORSCHACH 


Instinctive drives are strongly re- 
pressed . . . lack of drive and instinc- 
tive vitality. 


Specific anxiety about sex with 
marked feelings of sexual inade- 


quacy. 


(Lack of instinctive vitality). 


The personality corresponds in its 
immaturity, weakness, and lack of 
defenses with those of patients with 
severe rheumatic heart disease. 


Prognosis is poor. 
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HANDWRITING 


. instinctive urges, which are con- 
stitutionally week, are further re- 
pressed by his negative attitude. 


“instinctive 


s urges, 
weak. 


constitutionally 


His inhibitions originate partly from 


physical afflictions . . a central 
nervous system disturbance. 


DRAWING 


. . . psychosexually weak individual 

. sexually inadequate and pre- 
occupied . . . acute sexual conflict 
and guilt about masturbation. 


. + . prowess strivings further con- 
taminated with confusion about sex- 


uality . . . sexual preoccupation and 
somatic insufficiency. 


. . orally self-conscious. 


. somatic problems of a more 
general type affecting energy and 
virility of the whole body. 

. . a strong body preoccupation . . . 
One would expect that the patient 
had undergone long periods of hos- 
pitalization with all the somatic 
uncertainty attached to such incar- 
cerations. 

(Neck) . . . a strong conflict area 
(possible) virility strivings. It might 
relate to a known glandular problem 
(or) to some oral or speech problem. 
(Arms) Physical handicap is elo- 
quently expressed in the distorted 
and painful effort to hide the right 
arm, and one would . . . suspect that 
arm as an afflicted member of the 
body. The left arm is so full of con- 
flict and obvious effort to build it up 
with muscles that it may be guessed 
that the patient has incapacitated 
that arm in sympathy with his right. 
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The three personality reports certainly paint a similar picture of the 
patient and are in striking agreement with the clinical record and the 
psychiatrist's impression. On no point is there basic disagreement. Differences 
in emphasis, and in ideas suggested in one report and omitted in another, 
may be attributed to subjective differences in the persons reporting and to 
objective differences in the material used for interpretation. For example, 
omission of any reference to identifications in the drawing analysis is a func- 
tion of the interpreter’s selective bias, for the quality of identification may be 
inferred from the general personality picture. 


The handwriting and drawing analyses emphasize the struggle or 
conflict going on in the patient, while the Rorschach and psychiatrist's reports 
present more of a picture of indifference, apathy, and an easy giving in to 
mood swings. The drawing and writing show conflict more directly, for 
example, in the quality of the lines, which are obviously full of tension, inde- 
cision, and inability to find any easy solution of the assigned tasks. There is a 
good case for conflict in the history, which shows the boy’s struggle to resist 
the delinquent and psychopathic behavior patterns to which he was exposed; 
as further evidence there are the inconsistencies between his superficial friendli- 
ness and his quick temper, his efforts to describe a benign, happy, fearless 
life and his admission of frustrated ambitions and of difficulties with his 
mother. His over-determined assertions that he was never afraid are clear 
signs of “protesting too much.” 


Incidentally, a subtler Rorschach interpretation would have made the 
point that the “conception of social relationships involving conflict” was a 
projection of conflict within the patient himself. 


The handwriting analysis, again through inference from the general 
picture, offers a useful hypothesis of masochism in the suggestion that this 
patient identified with the destructive forces he feared, rejected himself, and 
became his own tormentor. The handwriting also shows a “hypersensitive 
nature,” a characteristic which would fit the near-psychopathic behavior 
pattern. The drawing analysis refers to his sensitivity to what people say. 
The Rorschach interpretation is over-simplified in the statement that “he 
experiences no conscious awareness of himself in relation to other people.” 
The Rorschach response, “a germ or something,” to card VI, with the re- 
action to shading expressed as k rather than ¢ (“seen through a microscope’), 
clearly indicates sensitivity with self depreciation; and ,as the drawing analysis 
says, “rejection of unpleasant things said about him,” by himself as well 
as by others. 

Psychopathic tendencies mentioned specifically in the drawing report 
and emphasized in the psychiatrist's impression are implied in the writing 
analysis. The Rorschach _s without mentioning the word psychopathic, 
puts the patient just this side of psychopathy with the statement, “(he) does 
adapt only by repressing asocial instinctive drives.” 


On the subject of Instinctive Vitality and Sex, there is general agree- 


ment as to repression and weak vitality. The Rorschach and Drawing aw 
mention the particular problem of sexual inadequacy, which may certainly be 


CaMILLA KEMPLE 37 





inferred from the clinical evidence in spite of, and partly because of, the 
patient's protests to the contrary. The Drawing analysis adds the subtle point 
that in his compensatory prowess strivings, sex is contaminated with other 
sources of inadequacy feelings—a point which is well borne out by his 
admission that the big reason for quitting school was in order to appear 
more grown up with the girls. 


Oral self-consciousness is directly indicated by the drawing, and is 
conspicuous in the case record. This kind of detailed material about the body 
is often yielded by figure drawings and makes possible the detailed revela- 
tions given here under Body Health. The task of drawing a figure requires 
the patient to deal somehow with the body image. Parts may be omitted, at 
the one extreme, or exaggerated at the other, but some kind of somatic 
projection must be directly given. Thus, the drawing here reveals the mouth 
and neck as problem areas, which leads the psychologist to suggest possible 
glandular and speech difficulties. The specific arm weakness is discerned with 
the remarkable differentiation between the afflicted right arm and the 
sympathetically incapacitated left arm. Even the history of hospitalization is 
projected in the drawing, for those who have the eyes to distinguish what 
looks like a hospital gown. 


Characteristics like oral self-consciousness are often directly indicated in 
Rorschach responses. In handwriting they may be symbolically portrayed or 
inferred from the whole personality picture. The disturbance in motor control 
in this patient, arising from the central nervous system disturbance, is clearly 
revealed in the handwriting, which is a most sensitive barometer of conditions 
of health. That the personality of this patient belongs to a type associated 
with rheumatic heart disease is pointed out in the Rorschach report only 
because of special research done with the Rorschach method in psycho- 
somatic medicine. 

The agreement among these three reports is not remarkable. It has been 
the author’s experience to find such agreement in many cases where similar 
blind analyses have been done by competent psychologists working with the 
different projective methods. In the few cases where there have been marked 
differences in impressions such as between psychosis indicated by the drawing 
and neurosis by the handwriting, the final, total impression has usually 
reconciled the differences in some way which gives a more complex and 
subtly differentiating picture than was yielded by any single projective method. 


Skill in the use of more than one projective technique is proving to be 
of increasing value to psychologists for just these reasons. What one method 
shows can be checked against the evidence of another: where there is agree- 
ment, there is greater certainty; where there are discrepancies, they must 
somehow be integrated. We may say of a patient, on the basis of the 
Rorschach and the drawings, “But how can he function as well as he does?” 
Then we may look at the handwriting and say, “There is the answer,” be- 
cause there we can see defenses which in the given case were not as manifest 
in the other projective material. 


There is, of course, a wide open field for research with these and other 
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projective methods to determine basic principles underlying the similarities 
and differences in what they reveal, and to estimate their comparative values 
in various fields of application. In the present case, for example, why does the 
Rorschach seem to show less vividly the acute psychic conflict? And why 
does the writing show a gift for drawing and painting that is not noticeable 
in the test-drawing but is pretty well substantiated by the clinical evidence 
of mechanical aptitude and of success with the drawing and construction of 
model airplanes? We can give only hypothetical answers to these questions 
now. We know more about the eating of these puddings than about their 
making. 


RORSCHACH RECORD 
MK, male, 24 years 


I 


1. Sort of bat. 10” Wings — top center grasp- 
ing, sleep in daytime. Head 


—bottom center some place. 


II 


10” L. (\/ Turns.) 30” 
Doesn’t look like butterfly. 


1. Rather fish formation this 
(pointing bottom red). 1’ 


Ill 


1. 10” People fightin’ over 
something (fighting because 
trying to pull for some- 
thing.) 15” 


IV 


(Turns, make face.) 
1. Bat or something. butter- 


fly. 50” 


Vv 


1. Butterfly \,Z/\_ Head. Wings. Don’t see 

(looks at back). 15” wings fluttering and don’t 
see wings folded so say dead 
bat—butterfly. 
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VI 


1. 15” A germ or some- 
thing. (Laughs.) 


VII 


Can’t even stretch my imag- 
ination for this. (Laughs.) 
1. Looks like head of a per- 
son or something. (Laughs.) 
With their hair up (point- 
ing to top). 30” 


VII 
1. Coral. 15” 


IX 
1. Same thing, I'd say, coral, 
bottom of the sea some 


place. 25” 


X 


1. 10’ Looks like a cluster 
of sea — sea-weed or some- 


thing. 


Testing the Limits 


Has looked through micro- 
scope. Inner parts look like 
anatomy. (As if under 
microscope?) Would have 
to be awfully big. 


Color and shape. I’ve seen it. 
Add: 1. Two little rats or 


something. 


Coloring, odd shape. 


Didn’t say seaweed, did I? 
Add: 1. Little crabs around 
sea-weed. (Crabs — regular. 
Weed — pink, yellow, 
green.) 

Add: 2. Head sea horse— 
bottom center, whole green. 


(X, worms or caterpillars?) No. More like sea horse. (Color of sea horse?) 
Don’t know. (Cricket—profile of sea horse.) 

(Dogs or lions?) (E. shows.) Just part of scenery bottom of sea. 

(VIII, butterfly?) Yes. Blue and gray. X-ray. (Other part like butterfly?) 
No. (E. shows.) No, like human heart. (Animals doing anything?) No. 

(Anything else in II?) Nothing. Maybe. Head of rhinoceros if take half. 
(Bears on hind legs?) No. (E. shows.) No. (People in II?) No. 

(Animal skin or fur rug?) No, unless IV skin of bat. (VI fur?) Yes, 


coloring, shading. 


Still like germ. 
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A Case of Drug Addiction 
(Rorschach, TAT Vocational Interests) 


Marcaret Mercer, Px.D.* anp Joe Funpersurc, M.D.** 


The case of drug addiction to be discussed is that of a young woman of 
30 who is a graduate nurse. 


I. Soca History 


The patient, C— E—, was born in a small town in Pennsylvania, the 
oldest of three children. Her father is an accountant and her mother, before 
her marriage, was a teacher. Both parents are living and well, as are the 
two younger children. There is no history of mental illness on either side of 
the family. 

C—’s birth and early development were normal. She began to walk at 
nine months and talked before she was two. She had mild attacks of childhood 
diseases but no. other illness. She entered public school at the age of six and 
was said to be a good student. She was graduated from high school at seven- 
teen and the following September entered nurses’ training. C— is reported 
to have been interested in music, sewing, and gardening. She attended church 
regularly, liked to read, and to dance. She completed her course of training 
with her class and married shortly afterwards. 


C—’s parents did not approve of the marriage because the young man 
drank and his family was not well thought of in the community. C—’s child, 
a girl, was born the third year of her marriage. C— returned to nursing to 
care for herself and the child as her husband drank heavily and filed to 
provide for them adequately. Her parents kept the child and C— divorced 
her husband on grounds of non-support. She is said to have been quite 
distressed at this time and for several weeks cried frequently and was unable 
to sleep. 

Shortly after the divorce was granted, the supervisor at the hospital 
where C— was employed discovered her to be taking morphine. The hospital 
authorities informed her family who arranged to send her to a private sani- 
tarium for treatment. Her family believed that she had taken morphine be- 
cause of discouragement over the failure of her marriage. C— remained at 
the sanitarium for three months and appeared to make a complete recovery. 

C— returned home, expressed no further concern over her divorce, 
continued working, and soon became interested in another young man of 
whom her family approved. A year later they were married. C—’s husband 
shortly received his call for army service and C— accompanied him to the 
middle western state where he was stationed. Six months after they were 
married C—’s husband wrote to her family that C— was again taking drugs 
and that the situation had become more than he could handle. C— returned 


* Psychologist, Torrance State Hospital, Torrance, Pa. 
** Senior Physician, Torrance State Hospital, Torrance, Pa. 
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to her parents’ home and at her own wish was committed to a state mental 
hospital. 
If. Psycuiatric ExaMINATION 
1. Physical Examination: Negative 
2. Mental Examination: 


The patient tells her story in a clear coherent manner. She has shown no 
mental symptoms at any time and has been consistently free of mental con- 
fusion, delusions, or hallucinations. She gave the same information already 
recorded in the social history. In addition she reports the circumstances which 
preceded her return to taking drugs but did not tell she had had previous 
treatment. She states that shortly after her second marriage she developed a 
chronic diarrhea that began with cramps in the abdomen followed by numer- 
ous loose stools that were on occasion blood streaked, She began taking 
paregoric for the alleviation of the diarrhea at first taking the drug in small 
doses but soon reaching the amount of two ounces daily. When she was 
without paragoric she occasionally took luminal. About three weeks before 
admission she began taking morphine and stropine hypodermics and for a 
three-week period took approximately one grain daily. She has never exceeded 
that amount. In the meantime she was somewhat restless, felt a need for the 
drug, and found that morphine or its derivative would allay the restlessness 
and allow her to continue work. 


3. Laboratory Findings: 


A gastro-intestinal series of X-rays were interpreted by a consulting 
roentgenologist to indicate a duodenal ulcer which caused the entire lower 
bowel to empty too rapidly. The consultant believed that all of C—'s symp- 
toms were due to the duodenal ulcer. The patient when questioned gave a fair 
history of a previous ulcer. She stated that she had never had severe pain 
other than that previously mentioned but that she has had an annoying 
uncomfortable feeling that was relieved by eating. 


III. PsycHotocicaL ExaMINATION 
1. Wechsler-Belleune Scale Revised Stanford-Binet 
Tests Vocabulary Superior Adult Il 
Information 
Comprehension 
Arithmetic 
Digit Span Forward—6 
Backward—6 
Similarities 
Verbal IQ 117 
Picture Completion 
Picture Arrangement 
Object Assembly 
Block Design 
Digit Symbol 
Performance IQ 124 
Full Scale IQ 119 
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The Wechsler-Bellevue Test shows C— to be an individual of better 
than average intelligence. Her comprehension of social situations, ability to 
generalize, and ability to form intellectual judgments are superior. There are 
some indications of anxiety and difficulty in concentration in the relatively 
poor responses to the arithmetic, digit span, and picture completion tests. The 
low score on the digit symbol test suggests that anxiety may be sufficient to 
lower the efficiency of visual motor functioning. All the sub-test scores are 
within the range of the adult of superior intelligence, but there is sufficient 
scatter to suggest that emotional maladjustment may be affecting intellectual 
functioning to some extent. 


2. Rorschach Test: 
R 9 (1 add) F 3 P = 2 
W 5 (1 add) Fk 1 TR 2” 
D 4 Fe 1 (1 add) F+% 100% 
M 1 (1 add) A% 20% 
FM 1 
CF 2 


This record is characterized by low productivity and elaborate evasiveness. 
C— talks at great length and emerges with a commonplace concept. For 
example in Card III she says “I am not very strong on art. If it were to be 
anything at all it would have to be modern art—a silhouette with no mean- 
ing, but it could be two figures of men. I just don’t like modern art. To me 
it does not have any beauty. It is abrupt and detached.” The outstanding 
feature of the record is this verbal facade. C— presents her commonplace 
scientific and artistic concept in an elaborate fashion. She is an immature, 
inadequate individual. Response to inner promptings is poorly stabilized and 
insufficient to provide the necessary poise and security for dealing with the 
outer world. Response to the environment is likely to be impulsive and 
inappropriate. 


3. Murray Thematic Apperception Test: 


The 1943 Series of 20 pictures was administered in two testing sessions. 
C— produced a group of quite superficial stories. The predominating trend is 
that of one individual being influenced either for good or bad by the behavior 
of another. A secondary trend shows an individual succeeding in spite of 
difficulty but this is never convincing. Two of the pictures were obviously 
very disturbing. In IV, C— is confused in her story of a marriage which is 
breaking up because of infidelity. The woman who is begging the man not to 
leave his wife is first described as his wife and then as a friend of both him 
and his wife. The other picture which appeared to affect C— very strongly 
was XIII which shows a young woman lying on a bed while a young man 
stands with his head buried in his arms. C— spent over five minutes on this 
story but said very little. She interpreted it as suicide with fear on the part 
of the man that he will be involved. It is difficult to draw systematic conclu- 
sions from the responses to these pictures as many of the stories are super- 
ficial and evasive. The only thing emerging quite strongly is the trend which 
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shows the leading characters’ lives being determined by other persons or 
circumstances. In no case do they take any action themselves. 


4. Vocational Interest Interviews: 


C— was asked to state what, when she was a small child, she had thought 
she would do when she grew up. C— responded promptly that she was 
always sure she was going to be a nurse. When she reached high school age 
her father and her music teacher both urged her to study music. Her mother 
wished her to consider teaching or business training. C—, however, was in- 
sistent upon nursing and carried out her plans. Questioning brought out that 
the patient’s grandmother, to whom she was much attached, was an excellent 
practical nurse. This woman was a stronger, more adequate person than C—’s 
mother and in case of emergencies in the family usually was the person in 
charge. There seems little doubt, as C— describes this situation, that her 
choice of nursing as a career was strongly influenced by her identification with 
the dominant person in the family group and that it possibly was a means of 
outshining her mother. 

At adolescence C— was not free to change from one plan to another as 
girls of that age usually do, but clung to the idea of nursing. Once she began 
her training she says that it gave her satisfaction and security because she 
was able to do things for people which were really needed. C-- married soon 
after graduation. C— was questioned as to whether her decision to marry 
might have been based on a dislike for continuing nursing after she was out 
of the student situation. She denied this, saying that she loved the man she 
married but remarked quite spontaneously that her decision to marry at that 
time was influenced by her feeling that she was likely to become a martyr to 
the care of her family, particularly her mother. The examiner gained the im- 
pression that this young woman’s vocation and her marriage, while offering 
her some satisfaction in themselves, were really means she selected to preserve 
her own individuality in the midst of what appeared to her to be overwhelming 
family pressures. 


Summary 


The psychological tests show this patient to be a young woman of some- 
what superior intelligence, who is unstable and immature. Her tendencies are 
toward passivity and projection. She does not deal actively with situations and 
fails to assume responsibility for her own life. In her attempts to escape 
pressure of one type she flees into situations she finds herself unable to handle. 

The prognosis for improvement, judging from this test material, is very 
poor. This is a person who will maintain her neurotic character structure intact 
by projecting the causes of her troubles to other people. She does not have 
within herself the means to attack her own problems. 


IV. Procress REPoRT 


C— E— was put on the Lambert treatment for drug addiction and went 
through it very well. Following this treatment she was placed on a diet for a 
duodenal ulcer. Her institutional adjustment appeared good and it was the 
impression of the staff that she had gained fairly good control of herself and 
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considerable insight into her problems. At the end of three months C— was 
paroled to her father with the approval of the Court. Toward the end of her 
stay in the hospital C— wanted many special privileges, broke many minor 


regulations, and in general did not maintain the good impression she had 
first made. 


A week after her parole C— was returned to the hospital by her father 
who reported that she had again taken morphine. At this time C— appeared 
depressed, cried often, and complained of various pains. Again she made a 
good institutional adjustment, assuming responsibility for many tasks in the 
building in which she lived. C—’s parents visited the hospital. C—’s mother 
wept bitterly in C—’s presence asking one of the physicians what she had 
ever done to deserve such a daughter. She repeated several times, weepin 
loudly, how much she resented caring for C—’s child. C—’s father later told 
the physician privately that these outbursts were what C— met every time 
she came home. C—’s second husband divorced her during this period of 
hospital residence. 

Because of the divorce and the attitude of her mother. plans were made 
for C— which permitted her to work as housekeeper in the home of a family 
in a nearby town who were willing to have her child live with her and who 
were much interested in helping her. C— made a good adjustment in this 
situation for several months, then married a third time, and shortly after 
was committed to a federal prison for forgery of narcotic prescriptions. 


~ 


V. ADDENDUM 


The patient was extremely attractive, intelligent, and well poised socially. 
Her mother when visiting the hospital showed herself to be a dominating, 
disagreeable woman who felt great antagonism toward C—. C—'s first hospital 
admission followed her divorce. Her return to taking drugs which resulted in 
commitment to this hospital was explained on the basis of a duodenal ulcer. 
Circumstances always were such as to suggest that C— was reacting to 
difficult situations. Psychological test material is of value in this case as a 
means of going quickly underneath superficial charm and situational difficul- 
ties to show the essentially poor personality structure. 

It has been the examiner’s experience that valuable information can 
frequently be gained concerning a patient’s identification and motivation by 
having the patient discuss the development of his vocational interests from his 
earliest childhood to the present. In the normal individual there is a fairly 
well defined pattern which begins with childish play, progresses through 
adolescent daydreams, and then becomes a practical plan. The maladjusted 
frequently show a stubborn clinging to one idea, or a failure to come to grips 
with the problem at all. The case where a person shows interest from early 
childhood which is based on genuine aptitude is always easy to distin- 
guish from the determination which is rooted in family emotional tangles, 
such as C—’s. 





The Use of the Rorschach Method in Industry 


Matiipa E. STEINER * 


During the last ten years industry has become increasingly interested in 
psychological testing. Though countless opinions, both pro and con, have 
been expressed concerning the value of such programs, those experimenting 
with tests have considered results helpful in supplementing information de- 
rived from the interview, the application blank, and other sources. For the 
most part industrial testing programs have included personality tests of the 
questionnaire type, possibly because they are easily administered, quickly 
scored, and require little specialized training for interpretation. At this time, 
however, when personnel workers are becoming aware of the shortcomings of 
most personality tests of the questionnaire type, when periodicals are lauding 
results obtained by the use of the Rorschach method, and when more 
psychologists are receiving Rorschach training, occupational investigations 
utilizing his projective technique comparable in number to those in the 


clinical field will undoubtedly be forthcoming. 


A few projects in the occupational field conducted by Rorschach workers 
might be mentioned. The study of mechanical workers by Piotrowski and 
Candee (4) revealed the importance of personality traits even in mechanical 
work. The authors were able to differentiate correctly 88 per cent of the 78 
cases in terms of their being outstanding or poor mechanical workers. 


Harrower and Cox (2) report an investigation in which small groups 
of organists, metallurgists, commercial artists, engineers, clergymen, sccial 
workers, and insurance salesmen were studied. The most systematic and 
analytical approach to the ink-blots was made by the social workers, clergy- 
men and metallurgists, while commercial artists and insurance salesmen were 
least systematic. The authors point out that “among other tentative interpre- 
tations on the basis of group averages, one might postulate the artist as one 
who seeks in his work whole effects, details being incidental; his mind is 
rather undisciplined. The organist not only seeks whole effects, but is also 
concerned about details; his approach is much more systematic than that of 
the artist, suggesting that music is something more than an art, that it is to 
a degree a science. The metallurgist differs from the engineer in that he is a 
detailist, his major concern being his own particular aspect of work, while 
the engineer sees his work as a whole. The clergyman and the social worker 
are very systematic in their approach to a problem, but they differ in thet 
the clergyman seeks generalities rather than specific applications: the former 
is more introspective than the latter. The insurance salesman gives evidence 
of considerable drive: he does not express as creatively as he might. The 


engineer takes a more general approach to problems than does the metal- 
lurgist.” 


* Personnel Research, General Electric Co., Bridgeport, Conn. 
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Studies of artists have been attempted by both Roe (6) and Prados (5). 
Prados found several common features in the records of his 20 subjects which 
he summarized as follows: 


“There exists a mental approach characterized by an over- 
emphasis on W and an underproduction of D with an average use 
of other locations. The F°/, is high but entirely normal, with signs of 
good refined control. There is a high number of M, which out- 
numbers FM;; the ratio FC : CF is decidedly in favor of the color- 
form type with almost complete disregard for the form-color 
response; the Erlebnistyp is dilated and tends to be either extra- 
tensive or ambiequal. The relation of W and M shows a tendency 
to W overproduction but within limits of optimum efficiency. The 
A’, as well as the sum of Animal and Human responses is very low.” 

He exiles further that: 

“the superior mentality indicated emphasizes the abstract form of 
thinking, the logical and constructive activities, with an obvious 
disregard for the routine problems of every-day life and a certain 
fear of mediocrity. These intellectual potentialities are efficiently used, 
since they are accompanied by a strong drive for achievement and a 
richness of the inner interests and stimuli for spontaneous creative 
thought. There is also a strong sensitiveness and emotional responsive- 
ness to the outer world with a lack of adaptability to it. This feature, 


however, is counterbalanced by the rich, rather mature and adjusted 

inner life and the refined intellectual control which helps and facili- 

tates the creative sublimation characterizing artistic work.” 

Roe (6) in her study of 20 high ranking painters with both the 
Rorschach and the Thematic Apperception Test points out that the Rorschach 
records show: 


. a great variety of personality pictures and a great range of 
adjustment levels. As a group they are characterized by above average 
intelligence, unusually great W production, marked prevalence po 
color shock and shading shock, and overproduction of responses with 
sexual content. In addition they show some tendency toward over- 
production of S, poor sequence, frequent use of vague or poor forms, 
diminution in use of M, along with a tendency toward excessive 
movement in general and underproduction of FC with above 
average Fc.” 

She concludes that: 

“neither quantitative nor qualitative analysis of these records made it 

possible to establish any criteria whose presence indicated capacity 

to function successfully as an artist.’ 

Using Piotrowski’s formulae for the. interpretation of the Rorschach 
in terms of basic attitude, drive, relation to authority or supervision, relation 
to subordinates, performance level, responsibility, persistence and initiative, 
Balinsky (1) administered the Rorschach to two candidates for a supervisory 
position. The man chosen for the position was followed up in eight months 
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and the original Rorschach interpretation compared with the personnel 
director's ratings. The two coincided closely. 


Roe (7) in studying two groups of 20 scientists and 10 technicians 
found “a high incidence of color shock, a much lesser incidence of shading 
shock, high W% and greatly reduced M.” Munroe’s Inspection Technique 
indicated a better adjustment level than was found in a group of successful 
artists. 

Four years ago the writer was fortunate in having an opportunity to 
introduce the Rorschach method in the General Electric Company. Since 
then the technique has been used experimentally as an individual and group 
procedure. Whenever possible the individual method (both Rorschach and 
Harrower blots) has been administered to employees, especially those referred 
by the Dispensary or by the supervisors for psychological testing. In large 
scale projects the group method with both series of ink-blots has been utilized. 
Despite criticisms hurled at the Multiple Choice Test it has served as an 
instrument (even though a slightly blunt one) in spotting many disturbed 
cases and is therefore used as a quick measure of personality adjustment. 


A few cases typical of those referred to the writer for individual testing 


by the Medical Department and by supervisors will be presented below: 
Cases Referred by the Medical Department 
M. G. was a boy of 18 who worked as a material handler. His 


foreman noted that the boy often seemed unaware of what was going 
on about him, was extremely untidy, and at times fell asleep on the 
job. Mental ability tests revealed a low average mental level. Per- 
formance on both the Rorschach and Harrower blots revealed a 
personality picture with a definite psychotic flavor. The discrepancy 
in form level, the reference to “eyes,” the bizarre responses, persevera- 
tion and confabulatory responses all pointed to an abnormal record. 
The boy was referred to his family physician who in turn suggested 
a psychiatrist. 

G. T., a male aged 23, had been discharged by the Army because 
of “nervousness” and worked as an industrial laborer. Mental ability 
tests indicated a moron level. His difficulty began when he was 
placed under the direction of a new foreman whom he disliked. He 
exploded emotionally and was sent to the Dispensary for a medical 
checkup. The Rorschach record confirmed mental deficiency and 
indicated a neurotic trend. Since this man had formed such an 
infantile attachment to his former foreman, it was decided to again 
place him under the direction of this man. When this was done, 
G. T. was contented and has caused no further disturbance. 


Cases Referred by Supervisors 


T. S., a 30-year-old accountant of very superior intelligence, 
realizing that he was disturbed, discussed his problems with his 
supervisor who referred him to the writer. This man’s Rorschach 
record showed 8 out of 9 “neurotic signs.” The personality picture 
was an exceedingly meager one for one of his intellect. Responses 
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were for the most part vague and on a popular level. There was 
marked emotional uneasiness, feelings of inadequacy, constriction 
and a complete lack of emotional contact with the environment. The 
record with its introvertial trend resembled the records of individuals 
with anxiety states. It also included features in the records of 
neurasthenics. This individual was promptly referred to a psychiatrist 
(who confirmed Rorschach findings) and appears to be responding 
to psychotherapy. 

. L, a woman of 26, was referred by her supervisor because she 
was doing poorly in drafting. Unfortunately she was not tested before 
being placed on the drafting course; otherwise it would have been 
apparent that she was not equipped for this type of work. General 
mental level was low average. On the Scovill Classification Test 
her best score was achieved on verbal comprehension, while speed 
of learning, spatial perception, and arithmetic reasoning were poor. 
On the Rorschach and the Harrower blots she displayed 7 out of 9 
“neurotic signs.” In her mental approach she was obviously attempt- 
ing to achieve a more lofty goal than she was capable of attaining 
because of her limited capacity. She had not achieved a satisfactory 
adjustment to the environment, for satisfactory emotional contacts 
were completely lacking. This individual was described as a “lone 
wolf” who caused considerable disturbance at work, for there were 
frequent emotional outbursts. She was very difficult to reason with 
and refused all suggestions of help offered by the Medical Depart- 
ment, the Personnel Department, and the writer. She finally left the 
company. 

M. S., a toolmaking apprentice, aged 19, was referred to the 
writer because, despite good test scores received on the toolmaking 
battery of tests, he was doing poorly both at school and at work. He 
was lazy, rude to instructors and supervisors, and displayed little 
interest in his work. In conversing with him the writer uncovered 
various home problems. He resented authority and was anxious to 
leave home. He expressed an interest in drafting but adjustment at 
this type of work, too, appeared doubtful. Fortunately the writer 
had given this boy a Rorschach when he first embarked on the 
course and by administering the Harrower blots could note any 
changes which had taken place during the nine-month period. The 
second record showed a more serious psychological disturbance than 
did the first. There was considerable repression, tension, explosive 
tendencies, lack of adequate discipline and of emotional adaptability. 
The Minnesota Multiphasic Test indicated a psychopathic trend. 
In Spite of the effort made by the company to help this individual, 
he left his job and drifted into a series of other jobs in the com- 
munity. He was soon inducted into the Army, however. 

Clerical Workers 


Groups of clerical workers have been tested by both the group Rorschach 
and Harrower Blots. One of the first studies attempted and mentioned in a 
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previous publication (3) included the Harrower group test record of 30 
female clericals. At that time the records of a small group of successful clerical 
workers were compared with the records of a comparable group of unsuccess- 
ful clericals. It was discovered that the successful clericals had a much higher 
DdS°, than did the unsuccessful group who had a higher W°/, — for the 
most part vague whole responses. Successful clerical workers also had a 
greater incidence of M and fewer CF responses. A summary of the records 
of two successful secretaries is presented in contrast to the summary of 
records of two unsuccessful clericals: 

An examination of the records of E. Z. and L. F., two successful 
clericals, reveals a similarity in mental approach. Dd and d responses 
are overemphasized, suggesting a preoccupation with routine duties 

. Both persons are responsive to outside stimuli . . . They are 
basically well-adjusted individuals who derive satisfaction from their 
work and enjoy their associations with others. 
The records of K. S. and J. R., unsuccessful clericals, reveal two 
meager personality pictures. In the mental approach there is an 
emphasis on the undifferentiated and popular whole responses with 
a total inability to utilize small details in one case and only a poor 
attempt to use a rare detail response in the other case. This alone 
would indicate that these individuals were unsuited to clerical work 
requiring earnest attention and interest in the routine aspects of a 
job. In both instances there is an attempt to achieve a high goal in 
spite of limited capacity. Shading shock is present; both individuals 
rejected Card VI. These workers have not learned how to function 
satisfactorily in their relationships with others, for basically they 
are emotionally maladjusted and consequently are industrial prob- 
lem cases who would probably have difficulty adjusting to any job. 
Another group of 144 clericals were given both the Rorschach and 
Harrower blots and assigned an over-all personality rating ranging from 
excellent to poor. After a year a follow-up study was done on this group to 
determine how well they had adjusted to their jobs. Some of the findings are 
epitomized below: 
TABLE I 
Satisfactory Adjustment Poor Adjustment 

Personality Rating Number to Work to Work 

Excellent 

Above average 97°%, (106) 3% ( 3) 

Average 

29°/, ( 10) 71% (25) 

Two hundred and thirty clerical workers ranging in age from 16 to 46 
(90 per cent falling within the 16-24 age range) were given the Multiple 
Choice Test. Individuals receiving 50 per cent or more than 50 per cent poor 
responses were screened out as being potentially disturbed psychologically. All 
individuals were followed up after a year in order to determine how success- 


fully they had adjusted to their jobs. The findings are presented below: 
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TABLE II 
Percentage of poor responses Number Satisfactory Adjustment Poor Adjustment 
Less than 50°/ poor 
SeapeNees. ...............-,.. + an 95°% (191) 5%, (10) 
50°% or more than 50° 
poor responses 34°% ( 10) 66% (19) 

Student Engineers 

Ina previous publication (3) the records of a group of 30 student en- 
gineers have been analyzed and here, as in the case of the clericals, a small 
group of successful student engineers were compared with a group of unsuc- 
cessful student engineers. The W°/, for the successful group was much higher 
than for the unsuccessful group, the unsuccessful group emphasizing rare 
details. The successful group also had more color responses. 
Sales Engineers 

The group Rorschach records of 57 sales engineers, ranging in age from 
29 to 54 years, revealed an average productivity, an emphasis on W°%, with 
an average use of other locations. M’s were few (also found by Roe (7) in 
her study of scientists and technicians). F°/, was adequate, neither low nor 
constricted, Fc’s and c’s were present, and there was a good attempt at rap- 
port with some spontaneity. Sixty per cent of the group revealed an ambivertial 
trend, 21 per cent an introvertial trend and 19 per cent an extrovertial trend. 

When the records of 160 sales engineering applicants were compared with 
those of the sales engineers, the average personality pattern looked very much 
the same. There were, however, more color responses in the sales engineering 
group. 
Supervisors 

The records of 20 supervisors in an engineering advertising division (age 
range of these men from 28 to 45 years with 90 per cent falling in the superior 
level intellectually and only 10 per cent in the high average level) showed an 
emphasis on W°/,, many M’s, adequate discipline, an indication of some 
tension, sensitiveness, and good color responses with more CF’s than FC’s. 
Copywriters 

Copywriters must be able to originate, develop, and express ideas force- 
fully in writing. Two small groups of copywriters in an engineering division 
were given the group Rorschach; Group I (13) whom we shall designate as 
the best copywriters (age range 22-39), and Group II (18) who are rated as 
average copywriters (age range 20-47). The best copywriters were all of 
superior intelligence while 37 per cent of the average copywriters were of 
superior intelligence and 63 per cent were at the high average and average 
levels. Productivity for Group I was much higher than for Group II and 
there was an emphasis on whole responses in both groups, with an average use 
of other locations. The number of M’s was ‘high for Group I, twice as many 
as for Group II. (The number of M’s is not wholly related to the intellectual 
level, for the test engineers and sales engineers who are comparable to Group | 
in intelligence produced few M’s.) The F°, is slightly lower for Group I than 
for Group IL, and Group I produced more Fc, c, and C’ responses than did 
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Group II. Both groups gave frequent color responses. Group I indicated an 
introvertial trend while Group II appeared to be ambivertial. 


Artists or Visualizers (Commercial Artists) 

There are only 10 artists included and quite obviously one cannot 
generalize about such a small group, but only indicate trends. These persons, 
all males ranging in age from 26-35, produced an average of 72 responses 
on the group Rorschach. The average F°/, was 41 and the average number 
of M’s, 7. CF responses were twice as numerous as FC responses. Five 


members of the group indicated an extrovertial trend; 3, an ambivertial trend, 
and 2 an introvertial trend. 
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REVIEWS 


Ford, Mary. The Application of the Rorschach Test to Young Children. 
Institute of Child Welfare Monograph No. 23. Minneapolis: University of 
Minnesota Press, 1946, Pp. xii—114. $2.00. 


This book promises to be of great interest to Rorschach workers because of 
the paucity of published material in this field. Unfortunately, the promise <s 
not completely borne out, for reasons inherent in the author's approach. Values 


and deficits may be most clearly appraised by a systematic investigation of 
the volume itself. 


Chapters 1 and 2 provide a general orientation to the basic hypothesis 
underlying projective techniques, and a brief review of the literature. Dr. Ford 
is chiefly concerned with the statistical and non-clinical aspects of the method, 
hence she has stressed especially those studies whose results were quantitatively 
expressed. 

Chapter 3 states the four major aims of the investigation: ‘‘(1) to refine 
administrative procedures and to simplify instructions so that they are mean- 
ingful to young children; (2) to study variations in test determinants along 
with variations in chronological age, mental age, and sex, and to present these 
findings as a tentative basis for future standardization of the test in its applica- 
tion to young children; (3) to study the reliability of the various test determi- 
nants at the preschool level; and (4) to check the validity of certain specific 
claims made by Rorschach as to the meaning of the various test determinants.” 

Chapter 4 describes her procedure which deviated from the standard method 
of administration in three important aspects. Card rotation was forbidden; a trial 
blot was used; the child was encouraged to give more than one response to a card. 

In Chapter 5, the scoring method is presented. It is an eclectic combination 
of the original Rorschach symbols with certain additions suggested by Beck, 
Hertz and Rickers. The concept of small usual details (d) was not utilized, and 
the author states that she made no distinction between animal and human 
movement. This, however, is later contradicted by a breakdown (in Tables 6 
and 11) into M, FM, and m responses. One new scoring category, that of 
“organizational links” (OL) or “number of logical connections,” is introduced. 

Chapter 6 describes the subjects, They consisted of a highly homogeneous 
group of 123 children, varying in age from 3 to 8, so selected as to provide a 
very even sex distribution at each half-year level. 

The results are systematically set forth in Chapters 7 through 12. With 
respect to the general pattern of responses, the earlier work of Klopfer and 
Margulies is substantially corroborated. To these authors’ three patterns of early 
Rorschach reactions, Dr. Ford suggests the addition of a fourth. This is the so- 
called “perseverated-logic” stage, occurring most frequently with 3- and 4-year- 
olds, in which “magic repetition” occurs in response to details rather than to 
the whole card. In the color area, the author's findings disagree with Klopfer 
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and Margulies, in that she finds that CF exceeded other color responses at all 
levels except at age 5, where FC predominated. Many factors might contribute 
to this discrepancy, including differences in scoring standards, which are difficult 
to apply at the preschool level, or differences in emotional maturity between the 
subjects used in the two studies. Since this is a crucial area for interpretation, the 
need for further careful normative research is emphasized. 


To provide data on reliability, 55 of the children were retested and 
correlation coefficients computed for the major categories. Also, the split-half 
technique was used for selected determinants. The test-retest coefficients were all 
positive, ranging from + .38 to + .86 with a majority above + .70. The 
split-half methed gave reliabilities of + .47 to + .84 on the original test. This 
method is obviously inappropriate in Rorschach research since the different 
potentialities of the cards prevent their division into two equal groups. Despite 
this, it is encouraging to note the size of the coefficients. The author’s conclusion 
is that “Reliabilities of most of the determinants are fairly satisfactory, especially 
when one considers that the interpretation of test results does not depend upon 
any one determinant but upon the balance and interrelationship between 
determinants . . . with further refinement of procedures and scoring, the reliabili- 
ties of the various test determinants may be expected to approximate those 
of other standard tests for young children.” 

Of major interest to many Rorschach workers will be the findings with 
respect to the validity of intelligence and personality diagnosis. The author in- 
vestigated Rorschach’s original contention that W, M, and F-+-°% were related 
positively and A°, was related negatively to intelligence, and that O°/ and C 
increased with increase in the intellectual level, but also increased as it declined. 
The highest correlations found were between MA and OL (-+- .684), number of 
items mentioned (-+ .680), and R (+ .634). W correlated only to a slight 
degree (++ .108). F-++, M, M-++, and O+-%%, were all positively related to MA. 
Color responses as a group showed a slight but positive relationship to MA, and 
AY, (in agreement with Beck but in disagreement with Rorschach) correlated 
slightly but positively (+ .070) with MA. In evaluating these findings, it is 
necessary to consider two factors. Most of the determinants vary with both 
CA and MA, a factor which immensely complicates the determination of such 
statistical relationships among young children whose mental ability is growing 
very rapidly. Also, it will be remembered that Rorschach’s findings were based 
largely on work with adults and that Beck’s study was of feeble-minded chil- 
dren; thus, differences from both their results might well be expected in a 
homogeneous group of superior young children. Once again, this reviewer wishes 
to point out that adequate norms are needed at each year level before completely 
valid theories can be established beyond cavil. 

The section on the validity of the determinants of personality, which is a 
crucial issue in Rorschach work, is very disappointing. As criteria, Dr. Ford used 
scores on the Marston Introversion-Extraversion Scale and on four selected items 
from the Olson Behavior Rating Scale, the ratings being made by nursery 
school teachers. The M:Sum C and R (VIII-X):R ratios were utilized as a 
measure of introversion-extraversion. In this superior group of young children, in- 
troversion was positively related to MA. In average or inferior groups, a different 
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result might well occur. Comparison of the M:Sum C ratio with scores on the 
Marston for 30 children showed a contingency ratio of 60°. Combination with 
R(VIII-X) :R increased the ratio to 73°/,. This finding supports Klopfer and 
Kelley’s claim as to the value of this ratio and, at the same time, indicates the ex- 
tent to which determinants taken out of context lose their value. With respect to 
emotional adjustment, the author found a contingency coefficient of .50 which 
she considers positive evidence that emotional adjustment is indicated by the 
number of and balance among the various types of color responses. 


The subject matter of this book is potentially of great importance. Very 
few studies of Rorschach reactions of young children have been published and 
none other to the reviewer's knowledge in which such a painstaking, statistical 
analysis has been made. In the light of Dr. Ford’s stated aims, she has fulfilled 
her commitments in all except the fourth. Here, the reader is disappointed to find 
such a vital problem as that of the validity of the determinants of personality 
dismissed with a statement of coefficients of correlation with an Introversion- 
Extraversion Scale and four items (!) selected from the Olson Behavior Rating 
Scale. 

This same coldly non-clinical viewpoint pervades the entire volume and 
dilutes the enthusiasm with which the reader might otherwise greet it. If the 
author’s laborious statistical treatment had only been leavened with some 
attempt to delineate also the qualitative aspects of the records and to consider 
these in relation to more full-bodied criteria of adjustment, how much more 
valuable a study this might have been! Among its positive contributions, how- 
ever, are the following: discovery that forbidding card rotation assists in admin- 
istration to young children without decreasing the number of responses; descrip- 
tion of a new stage in the appearance of characteristic early reaction patterns to 
the test; verification of the earlier use of movement by boys and of color by 
girls; establishment of the reliability of the major determinants; last but not least, 
underlining the necessity for normative studies of young children of varying 
intellectual, social and economic status. 

* * x 


Wolff, Werner. The personality of the preschool child: The child’s search for 
his self. New York: Grune and Stratton, 1947. Pp. Xvi. 341. $5.00. 


This is a book which will be read with great interest both by child psycholo- 
gists and by those interested in the use of projective techniques. The author is 
extremely ingenious and fertile in the invention of new methods for investigating 
the personality of the preschool child. In the opinion of the reviewer, it is as a 
compendium of suggestions for research in this field that the book will be of 
greatest value. 

The book is divided into three parts, entitled respectively: Observation, Ex- 
perimentation and Theory. In the first section (Observation) the author sets forth 
his basic concept of a marked qualitative and quantitative difference between 
the mind of the young child and that of the adult. The young child and the 
adult are seen as living isolated from each other, in two different worlds, in an 
isolation due not merely to a quantitative difference in years. The child lives in 
his own culture and the difference between him and the adult is as much a 
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structural difference as is the cultural divergence between an isolated savage and 
a sophisticated Westerner. Although there are certain external similarities in 
expression between the child and the adult, the primitive, and the psychotic, 
Wolff wisely calls attention to the fallacy of equating the mind of the child 
with that of any of these groups. 

The mind of the adult is typically rational and motivated by a desire to 
understand the environment. The young child, on the other hand, explores the 
world persistently not to gain knowledge, but to differentiate himself from his 
environment. All expressions of personality are variations on a single theme: 
the child’s search for his self. In order to understand his thoughts, emotions, 
concepts, and fears, it is necessary constantly to be aware of this basic theme. 
For the author, the structure of the child is so different from that of the adult 
that a separate vocabulary would be required to describe it properly. Since the 
adult — necessarily dependent on his own past experience — cannot establish 
such a vocabulary, any attempt to understand the child is at best an approxima- 
tion. The prime requisite for obtaining knowledge of the young child is empathy. 
Although denying the ability of the adult to describe what goes on in the 
child’s mind, the author does precisely this in example after example. The 
reviewer has the feeling that Wolff is not completely convinced by his own 
nihilistic conception and that he does believe that it is possible for the con- 
scientious worker to bridge the gap. To this reviewer, it seems that the emphasis 
on the complete disparateness of the two worlds is overstresssed, It neglects the 
fact that the child’s culture, unlike that of the primitive, is not something created 
by himself but by adults. Therefore, there do exist some bridges, some points 
of similarity, which the adult can use. 


Chapters II and III describe the social and emotional life of the young child; 
his relations with parents and siblings; his attitude toward possessions; and the 
appearance of dominant and submissive trends. It is in these activities that a 
basic difference exists between the adult and the child. The child lives in a 
larger, but—at the same time—much less differentiated society. Whereas the 
adult is confronted by his environment and reacts to it, the young child is 
confounded with his environment, having failed to find himself and to differen- 
tiate himself from it. He lives with both imagined and real persons; animals 
and even inanimate objects are social beings to him. Reality and fantasy are 
intermingled and the child treats his friends not as companions but as pro- 
tagonists of his fantasies. 

The child’s concept of reality is explored in Chapter IX. Study of his 
imagination, his dreams, play, and ideas of birth and death provides convincing 
evidence that the child is basically unrealistic, imaginative and autistic. His 
reality is so different from ours that it is only with difficulty that we can make 
any approach to it. Play is one of the main avenues in the child’s search for his 
self. It is part of his struggle to find out about reality, a rehearsal for life’s 
activities, and a pantomime of wishes and fears. Structurally, it is a bridge be- 
tween dreams and reality and is the child’s main contribution to guiding himself 
into the world. 

The four chapters of Part 2 are devoted to a description and explanation of 


the author’s approach to an understanding of the personality of the young child. 
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His method, which he terms “Expression Analysis,” is primarily the interpreta- 
tion of scribblings and drawings, although any type of movement and even 
static postures of the body may provide material for personality analysis. 
Interpretation of drawings has been used both diagnostically and therapeutically 
by many psychiatrists and clinical psychologists, but few have claimed so much 
or provided so elaborate an interpretative scheme as has Dr. Wolff. These 
chapters are illustrated with over 100 drawings, most of which are analyzed in 
the text. The analysis is always intriguing and frequently impressive. This section 
of the book would be a major contribution if it were not for one serious lack: 
seldom does Wolff give any statistics, indicate that he has used control groups 
or provided for validity by obtaining the judgments of other interpreters. The 
term “Experimentation” leads one to look for certain quantitative and objective 
data which are not to be found here. This is not to deny the potential value of 
the approach here so enthusiastically set forth, but only to express the hope 
that the author will publish objective data if he has it, and that other researchers 
will be encouraged to put these many hypotheses to the test. 


Chapter V has to do with the growth of individuality as shown in scribbling 
and drawing. Here the author finds evidence for his concept of the child’s 
gradual differentiation from his environment, from a complete fusion of inner 
individuality with outer environment at age | to an integration of self and 
acceptance of his individuality at age 5. 

Although many cKild psychologists have thought that the early drawings 
of the child are determined either by chance or by imitation. Wolff's investiga- 
tion has convinced him that they are determined always by individual personality. 
He states as proof of this that a neutral observer was able to match three drawings 
made by the same child when they were shuffled with drawings made by other 
children, with a correct score of from 80 to 100°/. 

Experiments in the free drawing of a man and in the completion of 
fragmentary forms exhibit both general trends related to age and great individual 
variations at all ages. Among young children, the variations were sufficiently 
marked so that drawings could easily be classified as belongings to feeling, realistic, 
will and imaginative types. It is concluded that the child’s art is always a 
reproduction, verbal and pictorial, of his own emotional situation and that the 
adult’s difficulty in interpretation is the apparent incoherence due to omission of 
connecting links. Children’s drawings are pictured associations and should be 
interpreted as graphic dreams. They show typical dream characteristics — 
illogical relationships, condensation, transformation, etc. 

Chapter VI, which deals with the child’s feelings of security and insecurity, 
is, to this reviewer, the most interesting one in the book. In an exploratory study 
of 10 preschool and 10 school children, the author developed a technique for 
evaluating the home situation from the child’s drawings of his family. The 
order in which the various members were drawn, omission of a member, spatial 
arrangement on the page, differences in proportion and in kind of form used— 
all gave important clues to the child’s attitude toward parents and siblings. An 
important by-product was the clear demonstration that defective representation 
does not indicate a low understanding of reality, low intelligence, or under- 
development of observation, but expresses the emotional feeling of being small 





58 


Reviews 





or undifferentiated. In other ingenious experiments involving the child’s con- 
struction of his household from different sizes of furniture, rugs, dolls, etc., it 
was found that size concepts are determined by psychological rather than by 
realistic motivations. Furthermore, security or insecurity could be deduced from 
the handling of forms, lines and features independent of the correctness of 
representation. For example, wobbly lines, interrupted strokes, lack of balance, 
and use of enclosures and walls all expressed a low degree of security. 


In another experiment, the child expressed a preference between pairs of 
pictures of activities related to feelings of security and insecurity. An expression 
was obtained of his courage or timidity, his need for protection or his insistence 
on self-sufficiency. Although the reactions were consistent, the author states 
they are inconclusive for diagnostic purposes until norms have been established. 
This technique would appear to promise very well and an extension of it should 
offer a valuable test for estimating security. 

Chapter VII is devoted to the “rhythmic quotient” (R.Q.) as a measure 
of the basic discriminative ability which underlies intelligence. Evaluation of 
intelligence from drawings is made difficult by the fact that the child’s drawing 
is modified hy emotion, imagination, and level of adjustment. Investigation of 
children’s drawings from many sources led the author to the conclusion that in 
all drawings there is a certain rhythm, a proportion which is deeply rooted in 
the structure of the organism. It is this inner sense of proportion, dependent on 
emotional factors and unconscious sensing of relationships which may be 


measured by the R.Q. 


This rhythmic quotient is derived by measuring major elements in the 
drawing and distances between its significant points. If these lengths or dis- 
tances are equal or in simple proportion to each other, a coincidence is scored. 
R.Q. then equals P/E (number of coincident proportions divided by number of 
elements). A comparison of I.Q. with R.Q. gives an indication of the degree of 
unification within the personality. Although several examples of scoring are 
given, it appears doubtful to this reviewer that another psychologist would 
necessarily score drawings in such a way at to derive the same R.Q. as the 


author has. It is to be hoped that he will publish a more specific and detailed 


manual on this technique. 


Chapter VIII provides a summary of projective methods for judging ex- 
pressive behavior of preschool children. Although any type of muscular move- 
ment or posture may be used, graphic movements offer the greatest possibilities. 
Wolff gives tables indicating the psychological significance of various graphic 
elements, such as structure of forms and lines, texture and direction of strokes, 
etc. For personality interpretation, simultaneous consideration of the various 
elements in their dynamic inter-relationship is essential. Although there is 
superficial resemblance here to the Rorschach method, the author's method of 
analysis is less detailed and specific than that propounded by Rorschach in the 
“Psychodiagnostik.” Few rules are given, and the author insists upon the 
necessity for training in empathy. The chapter is concluded with ten blind 
analyses from drawings or scribblings. These are an interesting example of the 
author’s skill but are less convincing than they might be if they were validated 
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against criteria other than the teacher’s immediate response to Wolff's oral 
interpretation. 

The remaining section of the book is entitled Theory. Since, throughout 
the book, theory has been liberally interspersed between observation and interpre- 
tation, this section of three chapters is the least rewarding of any in the book. For 
the most part, it recapitulates points that already have been made. 

The book is well printed with clear illustrations of drawings. There is a 


bibliography of 628 items and an index. 


* * * 


ANNOUNCEMENTS 
I. Annual Meeting 


The eighth annual meeting of the Rorschach Institute was held in New 
York City, on May 17th, 1947. 


The general topic for the morning session was: The Rorschach Method and 
other Projective Techniques: Technical Developments and Modifications. The 
following papers were read: ‘ 

The Efficiency of the Group Rorschach Test in the Psychiatric Screen- 

ing of Marine Corps Recruits. Lawrence E. Abt. 

Analysis and Scoring of the Thematic Apperception Test: Progress and 

Problems, Frederick Wyatt. 

The Use of Content Analysis in Projective Techniques. Audrey S. 

Schumacher. 

Some Recent Applications of the Graphic Rorschach Method: Kate 

Levine Kogan. 

Use of the Rorschach Technique in the Guidance and Selection of 

Prospective Teachers: A Combination of Group and Multiple-Choice 

Forms. Gertha Williams. 

The afternoon session dealt with the application of the Rorschach Method 
in various fields. The papers read were: 

The Individual Child’s Development as Reflected by the Rorschach 

Performance. R. W. Richards. 

The Selection of “Good” and “Bad” Soldiers by Means of the 

Rorschach Method. Zygmunt Piotrowski. 

Suicidal Patterns in the Rorschach Record. Marguerite R. Hertz. 


The Annual Business Meeting was held following the afternoon session. 
Reports of the director, the treasurer, and committee chairmen were read and 
unanimously approved. Of special interest was a detailed report by Donald E. 
Ross, chairman of the Research Committee, on the results of a survey the 
Committee had conducted on research in progress in the Rorschach field. 
Although many replies had been received to the Committee’s questionnaire con- 
cerning research under way, Dr. Ross felt that the returns were still incomplete, 
and appealed to members of the Institute and others engaged in Rorschach 
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research to communicate with him, so that a comprehensive picture of current 
work may be obtained. 

The chairman of the Editorial Committee, Camilla Kemple, reported that 
in accordance with the Executive Cemmittee’s recommendations, arrangements 
have been made to publish the Rorschach Research Exchange in printed form. 
Delay in publication is due to problems arising from this change in procedure. 
The scope of the journal is being expanded to cover not only Rorschach but 
other projective techniques, and the new title will be Rorschach Research 
Exchange and Journal of Projective Techniques. A number of representatives 
of other methods have agreed to serve on an Advisory Board as cooperating 
editors. Their names and specialties are as follows: 

Elizabeth Anderson, Graphology 

Susan Deri, Szondi Test 

Lawrence K. Frank, Theory of Projective Techniques 

Max L. Hutt, Perceptual Motor Behavior 

Nolan D. C. Lewis, Theory of Projective Techniques 

Karen Machover, Interpretation of Drawings 

Gardner Murphy, Theory of Projective Techniques 

Lois B. Murphy, Play Techniques 

L. Joseph Stone, Child Development 

Frederick Wyatt, Thematic Apperception Test 

Following discussion at the annual business meeting, a special committee 
was formed to investigate the advisability of producing training films on the 
administration of Rorschach. L. Joseph Stone was elected chairman. Members, 
who were named at a later date, are: Lawrence K. Frank, Douglas M. Kelley, 
Anne Roe and Pauline G. Vorhaus. 

The personnel of the Standing Committees, appointed to serve for a three- 
year period in accordance with the by-laws, was announced as follows: 

Training Committee: 

Co-Chairmen: Clovis Hirning, Morris Krugman 
Membership Committee: 

Chairman: Kate Levine Kogan 

Members: Helen H. Davidson, Hanna F. Faterson, Helen Margulies, 

Ruth Munroe, Pauline G. Vorhaus, Ruth Wolfson. 

Review Board (by special recommendation of the Executive Committee to 
advise the Membership Committee on special problems) : 

Edward M. L. Burchard, Marguerite R. Hertz, Ruth Munroe 
Editorial Committee: 

Editor: Bruno Klopfer 

Chairman and Executive Editor: Camilla Kemple 

Associate Editors: Edward M. L. Burchard, Hanna F. Faterson, Marguerite 

R. Hertz, Florence R. Miale, Miriam Siegel. 

Research Committee: 

Co-Chairmen: Donald E. Ross, Pauline G. Vorhaus 

At the closing dinner meeting Dr. Douglas M. Kelley, retiring president, 
gave a talk on the interesting possibilities for application of the Rorschach 
method in industry and management. 
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Il. Training Facilities 
Rorschach and other projective techniques, New York area* 


COLLEGE AND UNIVERSITY 
City College of New York: 
Graduate Department of Psychology 
Introduction to the Rorschach Method, Dr. Ruth Munroe and 
Mrs. Pauline G. Vorhaus 
Thursday, 5:10 - 7; 7:30-9:10 
Intermediate course, Dr. Ruth Munroe, Miss Camilla Kemple 
Various approaches in different clinical situations, Dr. Ruth Munroe 
and visiting lecturers 
Tuesday, 5:10 - 7; 7:30-9:10 
Seminar in Projective Techniques, Dr. Bela Mittelman 
Saturday, 9:30 - 1:30 
School of Education 
The Rorschach Method of Personality Diagnosis, Mrs. Florence 
R. Miale 
Friday, 6 - 7:40 


Columbia University: 
Teachers College: 


Introduction to the Rorschach Method, Dr. Morris Krugman 
Thursday, 6:30 - 8:30 (Fall Term) 


Fordham University: 
Projective Techniques in the Psychology of Analysis of a Normal 
Personality, Dr. Zygmunt Piotrowski 
Thursday, 10- 11:50 A. M. (Fall Term) 
Practicum in the Clinical Application of Projective Techniques, 
Dr. Zygmunt Piotrowski 
Thursday, 2-4 P. M. (Fall and Spring Terms) 


New School for Social Research: 
Introduction to Rorschach Method, Dr. Ernest Schachtel 
Wednesday, 8:30 - 10:10 
Thematic Apperception Test, Dr. Leopold Bellak 
Thursday, 8:30 - 10:10 


New York University: 
School of Education (Washington Square) 
Elementary Rorschach Instruction, Dr. Zygmunt Piotrowski 
Friday, 6:15-8 
Advanced Rorschach Interpretation, Dr. Zygmunt Piotrowski 
Friday, 8:15 - 10 


*A full report of training facilities throughout the country will be published in the 
next issue. 
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PrivaTE INSTRUCTION 
Psychodiagnostic Service: 
Advanced Rorschach Interpretation, Miss Camilla Kemple and Mrs. 
Florence R. Miale 
Group to meet Thursday evenings, beginning October 2. 
Admission by application to the instructors, 35 West 58th 
Street, New York 19. Telephone: EL 5-7746 
Workshop on the Machover Drawing Test: 
For further information apply to Mrs. Karen Machover, 96-16 
67th Avenue, Forest Hills, N. Y. Telephone: BO 3-0251 


+ * »* 


III. Membership 


Announcement of new members of the Rorschach Institute will be printed 
once a year following the annual Spring meeting. 


Applications for membership or fellowship should be in by January Ist for 


consideration at the annual meeting. 
Following is a list of newly elected members for 1947: 

Balloch, John C., Oak Knoll Place, Paige Hall, RFD 1, Goffs- 
town, N. H. 

Blum, Lucille Hollander, 600 West 116th Street, New York City. 

Buchan, Dorothy, 1820 Chestnut Street, Mifflinburg, Pa. 

Hallowell, Dorothy K., 319 Winona Avenue, Philadelphia, Pa. 

Hammond, Eleanor, 1820 Spruce Street, Philadelphia, Pa. 

Hutt, Max, Department of Psychology, University of Michigan, 
Ann Arbor, Mich. 

Levi, Joseph, V. A. Hospital, 130 West Kingsbridge Road, 
Bronx, N. Y. 

Machover, Karen, Kings County Hospital, Psychiatric Division, 
451 Clarkson Avenue, Brooklyn, N. Y. 

Machover, Solomon, Kings County Hospital, Psychiatric Division, 
451 Clarkson Avenue, Brooklyn, N. Y. 

Oppenheim, Sadi, 208 East 28th Street, New York City. 

Parsons, Rosa F., 3608 Ray Street, San Diego 4, Calif. 

Peters, Donald B., 10616 Blythe Avenue, Los Angeles, Calif. 

Peters, Marie Wilson, 6144 Wayne Avenue, Philadelphia, Pa. 

Rotman, Saul R., 686 Maple Street, Manchester, N. H. 


A complete list of members and fellows will be published in the next issue. 


MEMBERSHIP REQUIREMENTS 


Persons whose work and interests lie primarily in the study or treatment of 
human behavior and its disorders, and who are recognized by virtue of profes- 
sional training, experience, and membership in professional associations as 
qualified psychiatrists, psychologists, psychiatric social workers, or research 
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workers in these fields, may be elected to membership provided their qualifica- 
tions conform to the following standards: 


(a) M.A. or Ph.D. degree in psychology or related fields, or the M.D. degree. 
(This requirement can be waived only in exceptional cases.) 

(b) Intensive study of the Rorschach method under a recognized Rorschach 
instructor and in addition evidence of administering and scoring at least 
25 Rorschach protocols under supervision: 

(c) At least two years of clinical or research experience in psychology or 
psychiatry or psychiatric social work acceptable to the training committee. 
Members of the Institute are recognized as competent in administration 

and scoring. Since the requirements for membership are solely in terms of admin- 
istration and scoring, the Institute can support a member’s claim to proficiency 
only in this respect. Approval cannot be given to the interpretations of a person 
about whose interpretive skill the Institute has no knowledge. Obviously, if he 
is to achieve the proficiency in interpretation required for fellowship status he 
must have sufficient opportunity for practice. Thus, a member attempts interpre- 
tations on his own responsibility, preferably under supervision, and with recogni- 
tion that it is a learning process. To safeguard the interests of the patients or 
subjects such interpretations should be either validated by a competent clinician 
or supervised by a competent Rorschach worker. Therefore, membership status 
does not imply ability to undertake independent Rorschach interpretations, nor 
does it indicate that the member is capable of teaching or utilizing the method 
for research purposes. 

Members of at least one year’s standing, whose position and quality of work 
shall be appzoved by the training committee may be recommended to the 
executive ccmmittee for election to fellowship. Fellows of the Institute will be 
recognized as competent to administer the method, score records, interpret results, 
engage in Rorschach research, or conduct training courses in the Rorschach 


method. 


APPLICATION PROCEDURES 
Membership. 


Each applicant shall be endorsed by his instructor and two sponsors, of 
whom at least one shall be a fellow of the Institute. Complete names and ad- 
dresses of the sponsors should be listed on the application form. A list of members 
and fellows is published from time to time in the Rorschach Research Exchange. 

Each applicant must submit five records independently administered, scored 
and tabulated. (This is in addition to the 25 records completed under supervision. ) 
The records should be sent to the chairman of the membership committee 
together with the application blank. Membership in the Institute is not dependent 
upon use of any one particular scoring method. The applicant must, however, 
demonstrate consistent, accurate, and proficient use of the system which he 
employs. 

Fellowship. 


Each applicant for fellowship shall submit five records completely scored 
and interpreted together with his application blank. A brief summary of case 
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history material should accompany the record. The applicant will also be required 
to undertake blind analysis of a record sent to him by the membership committee 
after his application is on file. 


General. 


Application material is compiled by the membership committee for action 
by the executive committee. The applicant will be notified by the secretary 
of the committee’s action. The executive committee does not supply the applicant 
with detailed description of its action. 


In order that the membership committee may be able to evaluate applica- 
tion material it is essential that submitted records be legible, preferably type- 
written, and that they be accompanied by careful indication of the location of 
the responses. Please keep copies of the records submitted, and do not send the 
records to the committee by registered mail. 

Applicants whose material is not found to be acceptable may submit new 
applications after a period of one year, after they have received further training 
and experience. 

For further information write to the chairman of the membership com- 


mittee, Dr. Kate Levine Kogan, 154 Chesterfield Road, Pittsburgh 13, Pa. 


2k * * 


IV. Research 


Following the discussion on research at the recent annual meeting of the 
Rorschach Institute, a plan was evolved by the co-chairmen of the research 
committee for following current Rorschach work in all its branches, and few 
making available annual critical reviews of Rorschach papers which have been 
published. According to this plan the spheres of Rorschach research have been 
divided into nine fields. Two experts have been asked to serve as correspondents 
for each of these fields, to compile an annual list of current research in their 
specialty, and an annual critical review of publications in that field. It is planned 
to publish an index of the current research in progress in the Fall issue of this 
journal, and the critical reviews of publications in the Spring issue. The other 
issues of the journal will present such amendments or additions to the Fall 
index of current research as may come to the attention of the correspondents. 
All who are engaged in Rorschach research are urged to cooperate by keeping 
the correspondents informed of ‘current work. A list of the correspondents and 
the fields of research for which they are responsible is given below. 


Anthropological and Sociological Studies: 


Dr. A. Irving Hallowell Dr. Dorothea Leighton 

Box 14, Bennett Hall Dept. of Anthropology and Sociology 
34th and Walnut Streets Cornell University 

Philadelphia, Pa. Ithaca, N. Y. 





Announcements 





Child Development: 


Dr. Lois B. Murphy 
Sarah Lawrence College 
Bronxville, N. Y. 


Correlations with Other Methods: 


Dr. William Goldfarb 
720 Riverside Drive 
New York, N. Y. 


Counseling and Guidance: 


Miss Alma Paulsen 
416 West 20th Street 
New York, N. Y. 


Miscellaneous: 


Dr. Edward M. L. Burchard 
Queens College 
Flushing, Long Island 


Personnel Selection: 


Dr. Ruth Munroe 
130 East 67th Street 
New York 22, N. Y. 


Problems and Hypotheses: 


Dr. Marguerite R. Hertz 
2835 Drummond Road 
Shaker Heights, Ohio 


Dr. L. Joseph Stone 
Vassar College “ 
Poughkeepsie, N. Y. 


Dr. Frederick Wyatt 
McLean Hospital 
Waverly 79, Mass. 


Dr. Evelyn Troop 
800 West Ferry Street 
Buffalo 9, N. Y. 


Dr. Bruno Klopfer 
480 Redwood Drive 
Pasadena, Calif. 


Dr. Zygmunt Piotrowski 
Psychiatric Institute 

722 West 168th Street 
New York, N. Y. 


Dr. Maria Rickers-Ovsiankina 
Wheaton College 
Norton, Mass. 


Psychopathological and Psychosomatic Studies: 


Dr. L. Clovis Hirning 
27 Gedney Esplanade : 
White Plains, N. Y. 


Miss Camilla Kemple 
35 West 58th Street 
New York 19, N. Y. 


Dr. Kate Levine Kogan 
154 Chesterfield Road 
Pittsburgh 13, Pa. 





